PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. ALBA 


full 


Jly important. Physicians: please write the causes of death clearly and legib! 


10n care! 


MARGIN RESERVED FOR BINDING 


is especial! 


1. PLACE OF DEATH: 


COUNTY 
Montgomery MARYLAND 


give est Lo In this place) 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


8407 Dixon Avenue 


3. NAME OF (Firat) (Middie) 
DECEASED = 
(Type or Print) Ps 0 ca /4 OhTS 
5. SEX 6. COLOR OR RACE | Be IDOWED: MARRIED, 
Male White (Sontey MAPELER 


pe q outside hgrlae aang limite, write RURAL and | a a OF STAY 
TOW! 


MARYLAND STATE DEPARTMENT Ob HEALTH 


CERTIFICATE OF DEATH 099% ; 


09987 


‘3 FOR MEDICAL EXAMINERS Reg. Dist. No... ae 


%, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland Montgonery 


CITY (If outside corporate limits, write RURAL and give nearest town) 


10a. USUAL OCCUPATION (Give kind of work 


SON E TO. tha of eating life, even if retired) 


13. FATHER’S Tee 


Edgar Altemus 


10b. Kinp oF Business oR 


RUYTWay Express 


TOWN ver Spr 
eae aees (If rural, give location) 
sa 8407 Dixon Avenue 
(Last) | 4. Geos (Month) (Day) (Year) 
AAL 2A DEATH oy 
8 DATE OF BIRTH 9. AGE iast birthday aiuerer 1 jee 
8/31/1896 Sp) ea Petes (Pi cee 
11. BIRTHPLACE (State or foreign country) | 12, Cinzen or WHat 
de. Washington, D, C. CeSTk. 


14. MOTHER'S MAIDEN NAME 
Zulama Thompson 


15. Was Deckayep Evan IN U.S. ARMED FORCES? 
(Yea, no, or unknown) [ee yes, give war.or dates of 
service) 


16. Soca, Security No. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


< Immediate cause 
/ } 
op - | Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 


C0 ee 


17. INFORMANT AND ADDRESS CLOT Dixon Ave. 
8 pring, Md. 


| INTERVAL BETWEEN] 


ONset AND DEATH 


Wheeler _| 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing desth. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yea No 
20, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (GTATB) 
PRIMARY (on CONTRIBUTING [| OF office bidg,, ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while | 
INJURY m, | _wark at_work 


22. I certify thot I took chorge of the remains described above, held an Autopsy \_ 


, Inspection ¥, Inquiry thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes x accident [1], suicide |, homicide 
SiG) ea? eo) (Degree or title) 
bal 


DATE REC'D BY LOCAL 


REG, pe | 
1Ga eM 


oe 


Pela 


REGISTRAR’ 


undetermined 
ADDRESS 


ye ‘ 


ul). 
DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 


aa 
ington National Cemet. 


DDRESS 


rele Ave, 


24, FUNERAL ECTO 


/ at Spring, Md. 


ry item of information carefully.“The corre 


“y, MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 0 69 99 


= 
age 


val 2411 N. Charles Street, Baltimore 
vie 2 ; 
/ CERTIFICATE OF DEATH Rog. Dist. No.....c2n.002. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Montgomery MARYLAND D.C. SS 
CITY (if outaide corporate limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Ey NGTH 
2 OR give nearest town) (in this place) OR 
iS TOWN” 4 TOWN. 
2 | “Teer oe HES oo we 
os STREBT ADDRESS 311 Lanark Way 1420 Meridian Place, N. W. v 
3. NAME OF First Middle) Last 4. DATE M 
Seco (First) (Middle) ¢ ) | a (Month) (Day) (Year) 
(Type or Print) e DEaTH Oct. 16 19 51 
5. SEX % COLOR OR RACE | 7. SINGLE, MARRISD, $. DATE OF BIRTH ) 9. AGE last birthday | If under Lyear |Ifunder24hr. 
WIDOWED, DIVORCED, pias | aye | Min, 
Female White (Specify) 88 __ yn. 
Toa. USUAL OCCUPATION (Give Kind of work 


10b. Kind or Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
done during most of working life, even if retired) | InpusTRY 


_‘Housewd fa ashington, D.C. ern, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME —< 


Daniel D, Marsh Catherine A. ? 
Ts. Was Dacease Even In U.S, ARmup Foros? | 16. Social Sucunity No. | 17. INFORMANT AND AbDRESS 311 Lanark Way 


(% , known) | (If yes, give war or dates of 
ne lean : W, Heine, Silver Spring, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L 


Immediate cause (Cee! : 4 Ym : | cae aee aie. 


Supply eve 
Physicians: please write the causes of death clearly an 


DING TO DEAT: 
ca > 
is iS 4\ * antecedent cause(s) 
oO Diseases or conditinns, if any, (b)__......... XO Af Beare cssaseeteeictioet tein Mtars Safe se 
4 ° giving rise to the above cause 
5 OA a» tating the underlying cause fast, 
©) t 
Ps il. OTHER SIGNIFICANT CONDITIONS =r 7, A 
Conditions contributing to the death hut not | d 
5a; related to the disease of condition causing death. 
q ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
\ AS Yea No 
21. ACCIDENT Speci! PLACE (Home, farm, factory, street, : (CITY OR TOWN COUNTY. 
E g t SOICIDE ee oe chee tide eee i a : p bate 2) 
~ HOMICIDE INJURY i 
24 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Ze INJURY m. | Work O At work 0 
a 
x 3 , I hereby certify that I attended the deceased from... a 19-57, t. ZOE... 19.2.6 that I last saw the deceased 
2 
i alive on. . 1951, and that death occurred at {.x2. Mm m., from the causes and on the date stated above. 
5 SIGNATURK: 3 Dexreo or title) DDRESS DATE SIGNED 
f/) 
ok Qvibban PDP AS am? fe af 5/ 
fi Xa 23. BURIAL, ConA aN DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, of county) Gtatay 
(srg Burtar’ Srey 10/18/51 Mt. Olivet Cemete ashington, D. C. 
</ cl BGISTRAR'S SIGNATURE — | 24. FUNERAL DIRECTOR ADDRESS 
Ka Py Coeds ae 


Silver Spring, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


correct age 


f death clearly and legibly. 


item of information careful 


is especially important. Physicians: please write the causes o! 


ITHM 7: film G136 10-22-51 L (™) 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH 09989 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. N 


1. PLACE OF DEATIV %, USUAL RESIDENCE (HOME) DF DECEASED: 
COUNTY STATE | COUNTY Mo + 
MARYLAND an nt. 
CIPY {if outside corp te RURAL sad] LENGTH OF STAY || CITY df oylside corborate limits, write RURAL and give nearest towa) 
OR give neareat to | in thia place) OR Ee 
TOWN be TOWN e -) 
HOSPITAL OR STREET (frp al givp To ation) 
INSTITUTION OR ADDRESS WwW 
STREET ADDRESS Qubuy ban Hosp- AoT elfesle fl ve. 
3. NAME OF (First) ae (ast) 4. DATE (Month) Day) (Year) 
DECEASED OF 5 
(Type of Print) Max Kudo h ynol DEATI Oct : 14 199 ( 
Spx 6. CQLOR OR RACE 7SINGUE, MARTTED: l eee OF BIRTH | 9. AGE iase birthday | Iunder po funder 2¢ re, 
= Vite (Specltyeeict eb) 190 48 alee | ees 


10a, USUAL OCCUPATION (Give k'nd of wnrk 
done di mm working life, even if retired) 


Harry C, 


16. Was DeckaseD Ever IN U.S. ARMED FoRCES? 
(Yes, n9, or unknown) | (if yea, give war or dates of 
ie) service) 


10b. Kind oF Business OR 


oe THPLACE (State or foreign country) bee aren or War 
OUNTRY’ 
Co. ansas oy 


INpusTRY 

‘by Printin 

\ 14. MOTHER'S MAIDEN NAME 

rnold | sa Ger ann 
16. SoctaL SEcuRITY No. | 17, INFORMANT 
579-38-7628 er - George C. Kxnold 

18 MEDICAL CERTIFICATION 
InTaRVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset AND Deata 


13. FATHER'S NAM 


Immediate cause 


Fb.c 
is) 


fe) ! 
ee 
WW. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing tn the death but not 7 | 
related to the disease or condition causing death. te feavr. La rf 
19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 | 2, AUTOPSY? 
Yes _No 


1. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY 9 on CONTRIBUTING [() | 


OF __ oftice hig®, etc.) 
SAUSE OF "DEATH. INJURY A fe , ¢ 
TIME (Month) (Day) (Year) a | INJURY OCCURRED HO 1 NJUR ICCUR? 
OF fi . . 
m, 


.. While at Nnt while 
INJURY /9°/¥- V7] —  /2 230, work at work 


22. I certify that I took charge of the remains described above, held an Autopsy [), /nspeetion (f),° Inqutry (] thereon and from the evidchee 
obtained by said Autopsy, Inspection ar Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes [], accident [X|, suicide L), homicide (], undetermined (1). - 


SIGNATU (Degree or title) ADDRESS DATE SIGNED 
Laan Sy Lad fru o- 1K- 
23. BURIAL, CREMATIO} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ie ite) 
REMOVAL ei) 771) Q_.7=51 Cedar Hill Cemetery | Prince George Co., Md. 


ADDRESS 


£ 


aon} 


VS, A15 


(= 


hes rrect age 


ation carefully. T 


@¢@ 


MARGIN RESERVED FOR BINDING 


NFADING INK. 


Supply every item of inform: 
+ please write the causes of death clearly and legibly. 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, WITH U. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 QOt Tr 
2411 N. Charies Street, Baltimore is 


CERTIFICATE OF DEATH reg vst no... 2 /% 


ls BLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Mont gome arate eat STATE COUNTY 


CITY (kf outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givo neareat to (in, this place) OR 


TOWN “Bethesda, | 9 days TOWN 
HOSPITAL OR STREET Gif rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRess Suburban Hospital 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Agnes H Atchi son DEATH Oct 6 19 pt 
&. SEX | 6. COLUR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under i year |If under 24 bra, 


Female White Wiereaty Widowed’ | Oct, 10, 1866 rhe RE eee bec ic 


Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnass om | 11. BIRTHPLACE (State oF foreign country) 12. Crizen oF WHAT 
dgne during most of working life, evon if retired) | InpuSTRY | Cc YY? 
13, PER ERS NAME ~, 


| 14. MOTHER’S MAIDEN NAME 
John Hine 


5. Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (it oa give wer or dates of 
jeervice) 


16. SociAL Security No. 17. Toke AND a oars Burnt Mills Hills, 


Miss Louise Scanlan, Maryland 


18. MEDICAL CERTIFICATION 
Inreravau Between 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaRT AND DEATH 
oy 
Immediate cause @---G HE metnbesf pees iota ee ee eed ce) 


23,) JA dntecedent cause(s) AO. See 


Neeaues or conditions, if any, wv... fhhes feet se ee er = Blea on 
giving rise to the above cause 


b "2 As stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT GONDITIONS 5 
Conditiona contrihuting to the death but not 7. 
related to the disease or condition causing death. u 


ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


3 ACCIDENT Belly) PLACE (Home, tarm, factory, sets 7 (GiTY OR TOWN COUNT 
SUICIDE OF office bldg., ete.) : y ‘ 23) 
__ Homicipe INJURY i 
IME (Monthy) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCURT 

OF | While at Not Whilo 

INJURY m. | Work O At work 


22. I hereby certify that I attended the deceased from. ieeeey 974, t0..6.4e4 sixth 5 19.4.7, that I fast saw the deceased 


Che Nets: 1995./, and that death occurred nee sf es m., from the causes and on the date stated above. 
2 (Degree or title) ADDRESS DATE SIGNED 
} 


a WTA Dy. ee ee x) } J 
G AACoin D na L ee - wéH o G DT ESS fi 
23. 4 ral CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


CATION (City, town, or county) ¢ ) 
Beane spectls) Oct. 1951| Ft. Lincoln Cemetery Prince George County ia 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNAT E 24. FUNERAL 
REG. ities We ‘Lhtes, Ws. pe? 2C. 
7 - 


ECTOR, ADDRESS: 


Ga, Ave 
Silver Spring, 


\ 


ZA 


st 


j/ 


i 


{ 


VS), 


. 
ry 
8 
E 
8 
o 
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& 
2 
2 
i=] 
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3 
E 
o 
z 
o5 
as 
a kh 
a § 
aes 
a 
a 
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au 
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PLEASE WRITE PLAINLY, 


Physicians: please white the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE (i ) ECEASED 

op Ae Zee. MARYLAND. Jy Lian ET eer 

GUTY UT outstdd corporate figlta, write RURAP and | LENGTH OF STAY CITY (if outaide corporate limits, write RUR 
OR glvo n own 7 in this place) . OR A? 
TO: pe 2 : <xthans, TOWN Ce a ae 
hornae “On me y STREET rural, give locati 
INSTITUTION OR y ADDRESS en a) 
STREET ADDRESS P¢ pa , a Ol Qe Ars Ae ec 


3. NAME OF (First) (Middle) (Last) | 4. pe y Month) (Day) (Year) 


DECEASED 
(Type or Print) 74 ONA DEATH o- in 
6. COLOR OR RACE | 7, SINGLE, MARRIED, - PATE OF BIRTH | 9. AGE lant birtbday | If und 
: | TINLS MARRIED. | y | llunder Tyear jifunder 24 bre. 


aes | jaye eral Mia. 


{Soecity 
10b. Kinp oF Bustnass on . | 12. Cimtzen op, WHat 


INDUSTRY, 


Deceasep Ever IN U.S. ARMED ee 16. SociaL Security No. 17. INFORMAN' 
or unknown) Bes =H give war or dates of | 
— jeer vice) a 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). Ke 
4 St (e) A antecedent cause(s) 


lneanee or conditions, If any, — (b). 
f giving rise to the above cause. 
oie aA stating the underlying cause last_ 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


No 
Wi. ACCIDENT Specify) PLACE (Foms farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Lae eS OCCURRED HOW DID INJURY OCCUR? 


lle at Not While 
INJURY Work O__At work 


2. I hereby certify that I attended the deceased from.. MAL. ce 10% ihe to... hehe ia Sl, that I last saw the deceased 


alive on , 4 Oe 19. 2 ‘a and that death occurred at. A: .m., from the causes and on the date stated above. 
SIGNATURE, (Degree ot title) mn 


) 


= 


nN 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


\ 
es 


is especially important. Physicians: please write the causes of death clearly and legibly. 


kg MARYLAND STATE DEPARTMENT OF HEALTH 08992 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. 2/8. cae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

FAR comer MARYLAND eryland Mond*POnér 

GUTY Gi ouuside corporate limits, write RURAL. «nd | LENGTH OF STAY CITY Ur outside corporate Unita, write RURAL and give acarest town) 

Sunt neton in thie plas fen | Deunesca 

HOSPITAL ©} K A STREET Cif rural, give location) a 

NOR ensington, Gardens |. ADDRESS 

STREET ABD abss Rersone usmes o7S 512 Maple Ridge Rd. 

3. NAM (Firat (Middle) Dare (Month) (Day) (Year) 
f * fe) 

DECEASED ) MARGARLT S. BAIRD | Qearn Oct. 4,1951 19 
5, SEX €. COLOR OR RACE |" i pie, MARRIED, | %. DATE OF BIRTH Es a5 ft birthday | If amie funder 24 bre. 
Female White OMe” Reouwed| June 9,1868 hae es Met [3 ag | ours Min. 
10a. USUAL OCCUPATION (Give Wind of | Wb. Kino or Boswass om |W. BIRTHPLACE a 2 country) 12. rath oF Waat 
dong og me ten ife, even Lf retired) nite H Pennsylvania Counray? US 
1S. FATHER'S NAME , = 14. MOTHER'S MAIDEN NAME 

J Le 
15. Was Deceasep Ever In U.S. AnuED Forces? | 16. Social Security No. A in helo AND A 
ag untae) [dt yes give war oF dates of None \" Jobes-= Paes M, jobes- “bie higple Ridge Rd, Rd. 
= 18 MEDICAL CERTI[FICATION 
INTERVAL BerwHEn 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEt aND Dears 


Immediate cause @)—. haan Deagoceagtels 4 . tee owe 
4HOX Autecedent canse(e) Mypurinnsin.. meee a 


giving rise to the above cause 
43 "i stating the underlying cause inst, 
(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 


Ye O No Q 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, streat, (CITY OR TOWN) ‘COUNTY (STATE; 
sl a | OF office bidg., etc.) i p i } s : 


SUICIDE 

HOMICIDE INJURY : 

TIME (Monti) (Day) (ean) Glour) | INJURY OCCURRED | HOW DID INJURY OGCURT 
lie a 

INJURY m,_| Work Res 


22. I hereby certify that I attended the deceased from.... » £9} ¥: 4, to... OG. a i “A 1954. , that I last saw the deceased 


alive an ee ee ap 90. Z, and that death occurre@/ at. bebe. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE a iE 


a4 " 4/9, 
Lit LJ Vinee mb. Yale Wile oad! Wy 
23. EO? CREMATION | DATE sme NAME OF CEMETERY OR -EEMATOR: "Pas ‘ION (Clty, town, or county) (State) 
ee 6 ayette,Co., P 
REGLS' ig 


‘SX Avaung 


IS6I_ 8 190 


[Nx , 
A. / 99 


VS. Ald 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


(3 


item of information carefully. The 


Supply every 
3 please wie the causes of death clearly and legibly. 


important. Physicians: 


is especially 


HOge 
MARYLAND STATE DEPARTMENT OF HEALTH )9990 


2411 N. Charles Street, Baltimore 


wa CERTIFICATE OF DEATH Reg. Dist. No. 


‘DE PLACE EOF DEATH: & USUAL RESIDENCE (HOME) OF DECEASED. = 
MARYLAND ee Ow, Mm i Y 
oy at seaiae eet limits, Write RURAL and } LENGTH OF STAY CITY (if outaidé corporate limita, write RURAL an ve nearest tomy = 
givo ni 


t his plage) OR 
Town RS oho a = Bown “Te tegrrne —_Clarte 
HOSPITAL, OR STREET (rural, give location) 


DECEASED 
(Type or Print) 


t hirthday | If under i year 


13. FATHER’S NAME 


R, chond cE & otter 
ib. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctAL Security No. 


17%. ering AND ADDRESS a 


Immediate cause (a)-... 


Ff “Antecedent cause(s) 
Diseases or conditions, if any, —(b)..-.... 
giving rise to the above causa 


} 4 atating the underlying cause izat 


4) 
HER SIGNIFICANT CONDITIONS | 


paris as contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 
‘Zs ACCIDENT ‘Gpecityy PEACE as farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (TATE) 
office 

HOMICIDE INJURY : 

TIME Glonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | wan ie at Not While | 

INJURY. Work At work 
22. I hereby certify that I attended the deceased from Oe, 13%, toe he fhe i 1954 that I last saw the deceased 

ag 


19.07, and that death occurred at... 


fm, from the causes and on the date stated above. 
(Degree or titie) 


DATE SIGNED 


alive on. CMs, 

SiG URL: 

2. BURIAL, CREMATION 

REMOVAL ( (Speelty) | 
DATE. gi BY fe | 
REG. ee te /s el y) 

lira: OP 

ZOOO2/ oP / 


REG ee - 


MARYLAND STATE DEPARTMENT OF HEALTH 09994 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... LE 


3 


a 
eas Fo DRA EE EVEN EER Reg. Dist. Now... ee 
iy 8 
2 “]) PLACE OF DEATIX, 2 USUAL (DENCE\\HOME) OF DECEASED- 
= COUN’ COUNTY 
é TY art MARYLAND s 
ae e corpo RAL LENGTH OF STAY ory aide Tirojts, RURAL and 
Bp ene a rk cages, eeu an j So SOAs anaes ns iimjts, S and give nearest town) 
$e TOWN —— wns Q Frown 0 tr 
HOSPITAL OR Saher) ‘ |, give location) 
r z= INSTITUTION © Ny : Er e ADDRESS %Q \ Gea Cay \ x \\ an 
ae STREET ADDRESS 66 dA Ty an Maney oe Wwe AX \\. 
S 5 iad (Last) re E 
2> 3. NAME OF ) - ad Oe e) (Last) | Dat (Month) (Day) (Year) 
é ry (Type or Print) Mn OES 0: DEATH b 19 
ay 5, SEX «cd LOR cre Ta TADATE f OF B cat 9. AGE last birthday | If under 1 Mf under 24 bre, 
ee |= AN \ a * [Gabo SE OE | \ s | * Boa wader abo | ey 4 bre 
£4 a A fe yn. 
ose 10a. USUAL OCCUPATION, (Give King of work] 106, me Or Busiwass om | 11. \GIRTHPLACH (State oF foreign country) dl Citremn or Waar 
z oz dong during moat of working life\even if retired) | Inpurray i vty ov) 
a fc | 1a MOTHER'S MAIDEN NAME 
a j es GAke2- Hiokas 
BS 1S. Was Drctagep Ever IN U.S. AnwED Forces? | 16. SociaL SucuritY No. 17. INFORMANT AND ADRee 
ms (Yes, no, or unknown) Es at est ive war or dates of x 
io ce pe) — MA anne tauren (er - fas XO Tas Pe 
ee 18. MEDICAL CERTIFICATION —— oe 
a a8 INTERVAL BETWEEN 
Bp ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ann DeaTa 
aw bm - es es fi: ann 
a ee Immedlate cause (o. Crbtak her rrikhg. ra f 4 Bes deca 
a ae | Antecedent cause(s) ’ ' : 
& oe ll ee Das. w Ayer Live cirrs. arkerio/lersfir brart hi Qore| 
a Par eiving rise to the above cause 
s ag cy , stating the underlying cause last 2 
--} Q 
< aa Ti. OTHER SIGNIFICANT CONDITIONS 
= Ze Conditions contributing to the death but not 
e a related to the disease or condition causing death. 
ida, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Hg Yea No 
E a 31. ACCIDENT ‘Wpecity) BLACE (Home, farm, factory, etrent, | (CITY OR TOWN) (COUNTY) STATE) 
B SUICIDE. ores Baer. ete. 
- HOMICIDE INJUR i 
lee -g TIME (Ronth) (Day) (eat) (Hour) TOURY OCCURRED TiOW DID INJURY OCCUR? 
a While at Not While | 
3) INJURY Work (} At work 
& — 
As 22. I hereby certify that I attended the deceased from! Os Cyber. oe Lee ADS tol meee, 
a Whe A Kes 2 2z 
3} alive on. 4.5 19.50. and that death occurred at. me oo O , from the causes and on the date stated above. 
>| SIGNATURE (Degreo or title) ; Ei, DATE SIGNED 
is , ty. 2D. SQ’ oe ae OAs Fer 23 0937 
f 33. BURIAL, CREMATION l DATE THEREOF [i NAME ¢ oh CEM a is OR CREMATOR LOCATION (City, Tawa, or county) 
Rl O ~ 
| ter | of sbJs| a/s om. facia UUeera ta 
2] a: DATE REC'D BY LOCAL | RYGISTRAR'S SGNAEORE @i. FUNERAIPDIRESTOR ADDRES 
. REG. 5 ‘> 2, p } V 
g® 10J2 t (OSE TORAE; bp J Lp ot feadee g 4 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


OoaQgr 
MARYLAND STATE DEPARTMENT OF HEALTH 09995 


CERTIFICATE OF DEATH ad, 


‘ 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
i Hine DEATH 2. Bae RESIDENCE (HOME) OF pais TE, 
Montgomery MARYLAND ___ Maryland fonte ome ry 
oe WH outside corporate ilmits, write RURAL and BEnenn os, STAY ae If outside corporate limits, writs RURAL and give nearest town) 
ive it 
Town *°STTVEE Spring | Cry Bly pige?) town Silver Spring, . 
TST RR on TEBE agheelyae 
STREET ADDRES} _ 831 Richmond Avenue 831 Richmond Ave, 

3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF < 
(Type or Print) peaTu (7 199 

E OF BIRTH ] 9. AGB jast birthday | If under {year [itunder 24 bre 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DAT: 


WIDOWED, VORCED, | Months aye | Hours|{ Min. 
Female it (Specity) 52 ym. | | 
10a, USUAL OCCUPATION (Give kind of work | 106. Kino or Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Waat 
fae during most of working life, even if retired) ieee 1. | CountaY? 
13. FATHER’S NAME | 14. MOTHER u IDEN anes 


Alfred Newton Adams Elizabeth Wright 
15. Was Deckasep Evin IN US. Anup Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS ZS 36 Brandywi ne st. >» N 


(Yea, no, or unknown) | (It yes. give war or dates of 
Ieewias rs. Ernest _B. Jones, Washington, D, C, 
18. MEDICAL CERTIFICATION 
INTERVAL BetweEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Immediate cause (a) 2 


// Antecedent cause(s) 
‘Diseases or conditiona, If any, — (b)...... 
wat giving rise to the above cause 
| q__, stating the underlying cause last 
fe) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 


related to the disease or condition causing death, 
19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


PRIMARY [)or CONTRIBUTING 7 | OF oftice bldg., ete.) 
CAUSK OF DEATH. INJURY 
Hee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. | work Oat work 9 


22. I certify that I took charge of the remains described above, held an Autopsy Inspection & Inquiry) thereon and from the evidence 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


obtoined by said Autopsy, Inspection or Inquiry, find that said deceased die the day stated above, and death in my opinion resulted 
from: natural causes Y¥, accident! [j, suicide |], homicide 1, undetermined ry. 
SIGN URE / (Degree or title) ADDRESS DATE SIGNED 
G act MM. d. aries 
2. HURIAL, areas N DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) Gtate) 
EMOVAL (Spec! 
ans, & Burie 0/20 Oliver Springs Cemete Roane Count Tenn. 
DATE REC'D BY LOCAL wae SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
EG, — 4 nf t 
Lop a -ASY i Seg! eC ee AC eee 8434 Ga. Ave. 


fiver Spring, Maryland 


= 


Film G137 11-2-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF ita nec 


09996 


ly. The edi 


CITY (If outside corporate Ii CITY (II outside cokpornte limits, write inks give ented town) 


OR. give nearest t are edge 
“ 6 k m 2. TOWN, 
OSPITAL OR STREET Qf rural, give location) 


eo 2 
TE 
rete 


DEATH /0 Hie 193] 


formation carefull: 


While at Not While 


en (Month) (Day) (Year) (Hour) | Wits se OCCURRED | HOW DID INJURY OCCUR? 
Work O 


INJURY At work 


a 4, 199. rL., to Ler, 402, 90%, that I last saw the deceased 


22. I hereby certify that I attended the deceased from,, ae 


2 
ee 
[>] 
= 
g 
a 
‘a 
3 
Cy 7. SINGLE, MARRIED, ; E OF BIRTH 9. AGE last birthday | If under I If under 24 bra. 
3 WIDOWED, Beda an ” | Months hee ate 
fs (Specify) yrs. | 
oss 10s. USUAL OCCUPATION (Give kind of work 2, Grriian oF Waar 
6.8 done duping most of working life, eyen | Cooma 
ian _ SHAD 
oe ee Snawe tae | IDEN NAME 
a § Cor e < oh n20n 
8 16. Was Deceasen Ever IN S. ees Fosces? | 16. Soctan Security No. 4 17. INFORMANT AND_ ADDRESS 
36 (Yes, no, opr unknown) [gti zes. yes, give war or dates of | f 
CA8 es jeervice) os fei tet ecords 
ey Be , 18. MEDICAL CERTIFICATI 
Aa & InvaevaL Borwern 
a 8 3 1. DISEASES OR CONDITIONS DIRECTLY Res Onset AND Dears 
te. 
a Fs H Immediate cause (a)--.- 
g ne /6°A. antecedent eanse(s) II a 
or Diseases or conditions, any, —(b)2.2.... OLE 
42s } giving rise to the above cause 
& Rs Wd _ Stating the underlying cause last 
oI 5 (ec) 
< Pas Ti. OTHER SIGNIFICANT CONDITIONS 
Zz Conditions contributing to the death but not 
iS us related to the disease or condition causing death. 
& 5 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I= Yes 
E & a1. ACCIDENT Specify) FaECE Cicer laren: na ereceza werent, (CITY OR TOWN) (COUNTY) 
office bldg., ete. 
£ HOMICIDE INJURY 
a 
m3) 
a 
8 
2 


alive oD.620- eats 17%, and that death occurred at. Lee LAL m., from the causes and on the date stated above. 
SIGNATURE (WDegr title) ADDR! DATE SIGNED 
é: . & \ D 
[etn Cape «fh Vj ea bast, 
2 ZATION | DATI, TUPREOF 0 
LB) | A REMOVAL, po Ps) ee Ab. S9S7 pipe se 


PLEASE) WRITE PLAINLY, 


DATE REC‘D BY LOCAL le 
REG 


VS. AI5~ 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


uyie UNFADING INK. Supply every 


Physicians: please wae the cat 


of death clearly and legibly. 


= 


f 


PLEASE WRITE PLAINLY, 


ally 


is especi 


D 
Jo) 1 diving rise to the above cause 


MARYLAND STATE DEPARTMENT OF HEALTH (jf My d 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 22:0 


L ee OF DEATH 2. eva BESJDENCE (HOME) OF DECEASED: 
ae MONTGOMERY MARYLAND DISTRICT OF CMLUMEGQUNTY 
CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If ‘outside corporate limits, write RURAL and give nearest town) 
Town" “HPthesda, Rural ee TOWN WASHINGTON 
HOSPITAL OR STREET (f rural, give jocation) 
poy yee Eee ADDRESS 4616 Verplanck, Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED + 513" r 
(ype or Trint) SAMUEL N BERTOLET | Deka OCTORE: 7 imal 
6. SEX ¢. COLOR OR RACE 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE birthday | If under I year {If under 24 bre. 
- = WIDOWED, DIVORC: | M : 
MALE WHITE Goely) Maree: | S-13—10 AL gm, | Mongts| Dayy. | Houre | Mia. 
i: USUAL OCCUPATION {Give kind of work | 10b. Kinp oF BusInmss on Il. BIRTHPLACE (State or foreign country) 12. Cittzgn oF WHat 


durit ont Jife, even if retired) | Inp! Y ao 
me aval OLeicer : Naval Officer PENNSYLVANIA. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
___ SAMUEL, BERTOLET | ALEXANDRENE WILSON 
15. Was Decxagen Ever IN U.S, ARMED “trie | 16. SoctaL SmcuritY No. 17. INFORMANT AND appunss 4616 Ve a ce 
v 


ri dat = 
(Yea, n er [eres eice ee or dates of Betsy Bertolet Washi. EtON, DaC. 


18. MEDICAL CERTIFICATION 


CounrsY? Us. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oxeet ann DeaTa 
,, Immediate cause @--. SEMINOMA, METASTASIS 4 Et, . 
"] ’~ Antecedent cause(s) 


or conditions, ifany, (b).-~....... 


|  atating the underlying cause last_ 
fe) | 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. A bal 
Ye) No 


31. ACCIDENT Specify) PLACE (Tome ie aa Treat, | (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at ‘ot While | 
INJURY m, | Work (At work 2) 

22. I hereby certify that I attended the deceased fromoept.18.., 1991. toOGbe 7. 19.24, that I last saw the deceased 

alive on...QG4...7....cc00) 19.5.4, and that death occurred at....43.49.A...m., from the causes and on the date stated above. 

SIGN ie ’ (Degree or title) ADDRESS DATE SIGNED 
Je LT MC USN UeS. Naval Hospital Bethesda, Mde 7 October 1951 

33. BURIAL, CREMAPION | DATE THEREOF NAME OF CEMETERY OR CREMATORY (tate) 
REM ero) 1l Oct. 1951| Arlington National Cemet ARLINGTON VAe 

DATE "D BY LOCAL | RHGISTRAR'S SIGNATU. 34. FUNERAL DIRECTOR "7557 Wisconsin ADDRESS ——— 
REG. 8 Octel95L : B 


Re Ae Pumphrey “Ave. Bethesda, Mde 


(2) 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 09998 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... EP. nouns 


Eee DEATH: 2 eran RESIDENCE (HOME) OF DECEASED: 
Mont gomer MARYLAND District of Columbi@N* 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (if outeide corpornte Umits, write RURAL and give nearest town) 
OR givo nearest town) | (im Jace) OR 4 
TOWN Bethesda, Rural me TOWN Washington 
TREES on TEBE oe 
STREET ADDRESS U.S. Naval Hospital 4818 Woodway Lane » NW. v 


3. RE a (Firat) (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(Type or Print) (none) (none) BON DeaTH October 29, 1951 
&. SEX 6. COLOR OR RACE | ts, De Reena 8 DATE OF BIRTH 9. AGE iast birthday | If under Eve If under 24 bra, 


IVQRCED, he y 
Male White (Specs) 29, 1.95) 00 _ ym. 1°68" 168" 162" 105" 
1. BIRTH) CE (State or foreign country) | 12, Crrizen op WHat 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR 
) Country? us 


done during most of working life, evon if retired’ INDUSTRY 


Maryland 


13. FATA Ohe NAME | 14. MOTHER'S MAIDEN NAME 


Francis J. BON Louise CAREY 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SecuritY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If sks give war or dates of 
rvicc) = = — = 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
’ 


Immediate cause @ xen 


ay i ~ antecedent cause(s) 


Diseasce or conditions, ifany, {b)__.. 
giving rise to the above cause 
if bow stating the underlying cause last 
a (©) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) | 
INJURY m, 


INJ 
‘While at Not Whilo 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work 1 At work 


reby certify that I attended the deceased from. .OCb.e 


et, 22... 19,0L, , and that death occurred at..3240. P m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


L..M. HARRIS, CAPTAIN, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Oct. 30, 1951 


23. OATS CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
"isposal SN Medical School | Bethesda, Maryland. 
tC’D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


2 1951 


) 
te 
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information carefully. The coi 


: please write the causes of death clearly and legibly. 
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Supply every item of 


WITH UNFADING INK. 
ysicians: 


cially important. Ph 


is espe! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dat. NO... LAP ons 


1. PLACE OF DEATI- 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STA’ 


MARYLAND 7 Bi ity Bed 


ite RURAL and | LENGTH OF STAY gee (if outside corporate limite’ write RURAL and give nearest town) 


Par (eal place) Sown a 


HOSPITAL OR STREET f rural, give locath 
INSTITUTION OR. (y)geh ADDRESS o acl 
STREET ADDRESS mM 

3. NAME OF inst) | 4. DATE (Month) 


DECEASED OF 
Clype or Po IAS. DEATH 


€. COLOR OR 7. SINGLE, 
‘WIDOWED, DIVORCED, 
WwW Gpeelty) oa 


. 7. 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business om | 11. BIRT; CE (State or forelgn country) 12, Citizen or W: 

done during of worsak fe, even If retired) | Inpusrry | | Cor YY? eae 

house le Hla nd Cimencan 

13. FATHER’S NAME | 14. MOTHER’S MAID. NAME 
eee RASS Recreate Th : bo 

15. Was Decrasep Ever IN U.S. ArwED Forces? | 16. SoctaL SpcuriITY No. 17. INFORMANT Awp ADDRESS 


(Yes, no, or unknown) | (if yes, give war or dates of | 
vt eervice) _— | Wash Sanitarcu yr _- 
ATION 


» DATE OF BIRTH 9. AGE last birthday | Il under | < If under 24 hre. 
he Hours | Min. 


InTaavaL BerweeNn 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO Onser anD Deats 


EATI 
Immediate cause @-O ave fi ae Dal wr ony pa) Oe . Se 
2 ey ee aes hee, Gee, Tyas, 0 cen. dead, On fw Cae actin days. 


ving rise to the abo 
95d BUGR he cadetiping cnuve lest 


Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 
21. ACCIDENT (Specify) : ese: (Home, farm, factory, atrent, (CITY OR TOWN) (COUNTY) GTATS) 


cas bidg., ete.) 
HOMICIDE INJUR 
ee (Month) (Day) (Year) (Hour) INTURY OCCURRED | HOW DID INJURY OCCUR? 


Hie at Not While 
INJURY Work GQ __ At work 


22. I hereby certify that I attended the deceased from..) ef)... 19.4.2, to... Ost. - 19,.97.4 that I last saw the deceased 


alive on. Ot nM ce 19.520, and that death occurred Ba o. f. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


a 
Deon ytd araulh ek ait sty a: B Y seven yw 


a @urby ¢ Oigette we DATE RiEOF | OVATION (Ci 
D BY Loca’ a4 x a hed lpi 2. x PoReRaL DIRECTO 
DATE REC’ OCAL VA PH, 24. 
REO. 5d $Y | by a ai aiia / 


ge Ss 


Z ais _-# 


VS. A15A 


/ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Tihs const age 


ipply every item of information carefull: 


~ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH LO000 


é CERTIFICATE OF DEATH 


\ 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 
E PLACE OF DEATID | cs USUAL RESTDENCE (HOME) OF Ba tS 
Montgomery Sadat Virginia 
GITY UT cuvetds corporate limits, write RURAL and TENGTH OF STAY GETY (foutelde corporate alts, writa RURAL and give nearest town) 
give hed thi } BS 
TOWN iver Spring Nl Huis Sewn Alexandria 
INSTITOTION OR ADDRESS ET 
STREET ADDRESS Hot Shoppe Parking Lot RFD #5, Box. 124 C v 
a. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Print) Albert Melvin Borden DeaTH Oct. 1 151 
5. SEX 6. COLOR OR RACE | 7. SINGLE. MARRIED, p,_ | & DATE OF BIRTH 9. AGE last birthday Wunder 1 year piaae 2hre 
Wi DIVORC! ‘ont! aye | Hours in. 
Male White (Specify) Married ‘ INov. i, 189) 60 yn. | | 
Ee USUAL OCCUPATION (Give Kind of nn Wb. Kino or Business on | TI. BIRTHPLACE (Stato or foreign country) | 12. Cirzex oF WHaT 
lor ring most of working life, even if retin NDUSTRY — 
Bainter : y Mobile, Alabame USK. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 | Ellen Alley 
15. Was Decrasep Even IN U.S. AkMED Forces? | IG. SoctaL SECURITY No. 17, INFORMANT AND ADDRESS RED 9 BO 
(Yes, no, or unknown) | (it yea, give war or dates of 


230-40-2953 Mrs, Albert M. Borden,Alexandria, Virginia 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRFCTLY LEADING 'O DEATH Onset AND Deata# 


service) 


Immediaie cause 


‘4 | antecedent cause(s) verte 
Diseases or conditions, if any, = ee 
72 i giving rise to the above cause 
“|. atating the underlying cause last 


fe) 
TW OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the dsath but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
yt Dae 
» EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY (or CONTRIBUTING [) | oF office bldg., ete.) 
Sk OF DEATH, INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m. work im} at_ work 2) 


22, I certify that I took charge of the remains deseribed above, held an Autopsy _ |, Inspection |, Inquiry _| thereon ond from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural couses 4, accident |], suicide 1, homicide _\, undetermined _). 

SIGNA TURE (Degree or title) ADDRESS DATE SIGNED 


a A (). PE aia Lida b. lei 1079 O- 73-5 


NAME OF CEMETERY OR CREMATORY 


Tran 8 § Calvary Cemetery uee y N.Y 
DATE RE BY LOCAL } REGISTRAR’S SIGNATURE — 24, FUNERAL: DIRECTOR ADDRESS: 
REG, = | l— Lat 3 
10f 3/57 Le Sa Ce Ad hats GY. ts 


Llver Spring, Md. 


~- 


MARGIN RESERVED FOR BINDING 


%» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. he correct aye 


In! 


pply every item of 


important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 10001 


> 5 * 
FOR MEDICAL EXAMINERS Reg. Dist. No.../ 
I. a ad DEATH: = 4 2. Pee RESIDENCE (HOME) OF DECEASED: 
Montgome RYLAND Maryland Mont pute 
ory GT outside corporate Wnaite, write RURAL and [Ul NOTH OF STAY CITY Uf outside corporate limits, write RURAL aad give nearest town) 
Town “SLTVEY "Spring vas ee) Sawn Silver Spring 
TERE oe ee 
STREET ADDRESS 1514 Seminary Road 1514 Seminary Road 
5 NAME OF (First) (Middle) (Lasty | 4. DATE (Month) (Day) (Year) 
(Type or Print) Vernon C Branham DEATH Cet, 23 $1 
5 SEX 6. COLOR OR RACE | T SINGLE, MARRIED, — 5 DATE OF BIRTH 9. AGE last birthday [Bessa T gest [it under 24 ira 
1 E DIVOR e ‘ont ye jours ne 
Male White (Specity) Married lay 26, 1889 62 ym. | | 
tga, USUAL OCCUPATION (Give Kind of work] (9b. Kino or Busiass O8 | 11. BIRTHPLACE (State or foreign country) 2, Cimiamn oF Waar 
lonergiur w ‘ SUS 
PRES In ing life, even If retired) NDUSTRY Denver Colorado Sooke 
13, FATHER'S NAME if. MOTHER'S MAIDEN NAME 
Charles Branham Mary Turner : 
ee Was 3 Fv ati Us. Axmep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS ch OSM IMaAry aa 
4, 00, or unknown) fityes ve war or dates of none rs, Elsie H. Branham, Silver Spring, Md. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
l. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONeeT AND DEATH 
Hreiedinte cauaw (a) iO ~— an >>” 27> ae 
ay s 
49011 antecedent cause(s) Rieth « 
Diseases or conditions, if any, (b).... easel ficanie eae = 
g Ya giving rise to the above cause 
ae / stating the underlying cause Jost 
fe) 
1” OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING © as bldg., ete.) 


CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while | 
INJURY m, work at work D 


22. I certify that I took charge of the remains deseribed above, held an Autopsy |_|, Inspection vt, Inquiry] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes xf, accident ), suicide 1, homicide j, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
c 
<a Cf Saat ya. Cnn, tae 9-23. Sf 

23, BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
Trans, & Bartel | 10/26/51 Pine Hill Cemetery Buffalo, New York 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

OLY 1 “hacen hen Aa 8434 Georgia Ave, 


MARYLAND STATE DEPARTMENT OF HEALTH L100 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MoicoMeRy MARYLAND , j 
OR tie nets corporate limits, write RURAL and | LENGTH OF STAY Sere (if cutaide corporate limits, write RURAL and give nearest town) 


ry’ 


in, thia ph : : 
own) bas ats” TOWN J / 


TOOT DE on ae Taare 
STREET ADDRESS Ue S. Naval Hospital 
3. NAME OF (int) (Middle) (ast) “DATE (Month) (Day) (Year) 
DECEASED i 
(Type or Print) BABY GIRL BROWN | QearnOCTOBER 10 10 51 
3 €. COLOR OR RACE l 7 SINGLE, MARRIED, & DATE OF BIRTH) 9. AGE last hirthday | lt under 1 im funder 24 hrs. 


formation carefull: 


WIDOWE D, 
WHITE Gorey) “Sanete | 10-10-51 Villans see lied aad 
19a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BusINass om | 11. BIRTHPLACE (State or forei ti 12, Crvrzen 
done during most of working life, even if retired) | Inpustay +, ape) Se | courant v. ag 
MA ewe 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

___ HARVE iit | IDA ALICE BELKIN 

15. Was Decrastp Ever In U.S. ARsiep Forces? | 16, SoctAL Smcuntry No. 17. INFORMANT AND ADDRESS re eae — a... 

eet ofall St di Harvey Brown Potomac HGTS Indian Head, Md. 
48. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


r Cranial—Rachiasis 


Im 


ply every item of 
please write the causes of death clearly and legibly. 


Immediate cause 
/ . Antecedent cause(s) 
Diseases or conditions, {fany,  (b). 
aiving rise to the above cause 


} » stating the underlying cause ast 
©) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION 20. A 1 


Yes No 


21. ACCIDENT E PLACE (Home, farm, factory, utrest, = CITY OR TOWN. 
Soe (Specify) re ny, : ( ) (COUNTY) (STATE) 
HOMICIDE fy NIUR: y : 


Ghee (Month) (Day) (Year) (Hour) ted OCCURRED | HOW DID INJURY OCCUR? 


ysicians: 


o 
4 
i=} 
a 
--} 
i 
z 
a & 
Ba 
Ft 
f 
4 
oO 
i) 
2 


rtant. Ph: 


impo! 


te at Not While 
INJURY. m Wore Oj At work 


22. I hereby certify that I attended the deceased from.L0..0G ba... Dete..y .., to. .OG' ed bey 518. eB that I last saw the deceased 


alive on... eet wieig AD als and that death occurred at.....:330... te, from the causes and on the date stated above. 
SIG : (Degreo or title) ADDR DATE SIGNED 


Ee. H. LAMPS LTJG MCR USNR U. S. Naval Hospital Bethesda, Mi. 16 Octe 1951 
gf SSSR So aa 3 of Gtatay 
wer 15 October 23,laval Medical Schoo BETHESDA, MARYLAND 


LOCAL | B 3 RS Bet, 24. FUNERAL DIRECTOR ADDRESS 


D 
PREG) 5 Qe tel 951 Lee Ze. ZI 0S. Naval Hospital Bethesda, Maryland 


is especi: 


‘ASE WRITE PLAINLY, WITH UNFADING INK. 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH j (} ( NM is 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


HOSPITAL 0 an eels 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NAME OF i 4. DATE (Month: (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH R 19,5] 
a5 CE | 7, SINC 8. DATE OF BIRTH. 9. AGE last birthday | If under 1 year" /It'under 24 bre. 


mores | aye pear || Min, 


di 
== Pap thd 
: 3 side co’ OF ee ma 
T 


| * 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL Security No. 
(Yea, no, or unknown) | dt yearetra yar ar yietca of 
pervice 


18. MEDICAL CERTIFIC 
1, DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause we £h/ALZ Ck \ 


1) U4 x antecedent cause(s) 4. y , Va / AP . Kip by 
Diseases or conditions, if any, —(b): Cee . ‘ Nad... cA. 
/ 


giving rise to the above cause 
Ita stating the underlying cause lagt_ 


cians: please write the causes of death clearly and legibly. 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Eaiivice, farm, factory, street, : 
eginee bidg., etc.) - 


ally important. Physi 


na RY-BEE: 
While at Not 
Work 


29 SET. that I last saw the deceased 


o/s and that death occurf¢d at... .¢)..1., from the causes and on the date stated above. 
vgs ay fe) ADDRESS Va Vs DATE SIGNED 


TAL, ERE: TION | DATE,THE! sai a t OF CEMETERY OR-CRES as ION (City, : Me ay ah 
A Al A , townp.or counts 
Povo Wi LSS; | So meen d yh om ie hand | Ji 
DATE, RECD By OCAL ft ASTRAR'S SIGNATURE 7 N ERAL, 
Calne Pr landinn, Clete 
Bh EN Bee me tet Cede — AP \ Morr asee an) Daas 


fae: 


is especi: 


) 


8 
E 
8 
£ 
is 
3 
eI 
8 
B 
ss 
is 
s 
= 
_ 
5 
3 
2 
& 
a 
i 
a 
o 
S 
a 
i] 
v4 
i=) 
nm 
=| 
E 
c| 
a 
4 
Aa 
oI 
> 
So) 
a 


, = » 

VS. Aub 
tas 
FP 


RESERVED FOR BINDING 


a 


sik 


Ly ae 


VS. AL5A 
Pa 


f 


1noud 


MARYLAND STATE DEPARTMENT OF HEALTH 


: CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS Reg. Dist. Non. 2A. on 
a 2. USUAL RESIDENCE (HOME) OF DECEASED: 

sinendap STATE ae cone 


e® © 


ING INK. Supply every item of information carefull 
i¢ians: please write the causes of death clearly and legibly. 


« RURAL end | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neareat tfwn) 
OR (in this, place) OR. ti 
OWN, Ac Z ? TOWN y, 5 
HOSPITAL OR STREET Ufpuralagive location) 
INSTITUTION OR BF ADDRESS fe 
STREET ADDRESS di : : : 
ae GS ett — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED y y) OF 
(Type or Print) A # git Ant} Aan DEATH 574 19S¥ 
5. SEX 6. CO! 3 MARRIED, 8. DAVE OF BIRTH 9. AGE last birthday | If under I year |[f under 24 bre. 
; 4 D, .DIVORG Months | Days | Hours | Mio, 
Male White A, fot 1a 920 yrs. - 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino’ oF BUSINESS DR 11. BIRTHPLACE (State or foreign country) | Ld CITIZEN oF WHAT 
D' 


¢ during most of working life, even if retired) NDURTRY, 
EYugber" = "tee" Warner | de. Wash, D.0.! _Richnond Va 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Joseph Daniel Bryan Ula _ Verna Williamson 


15. Was Dickasep Evin IN U.S. ARMED FORCES? | 16. SOCIAL SmcuRITY No, 17, EXFORMANT AND ADDRESS 
(Yes, no, or unknown) jar yes, givy or dates, ‘| | 
jeervice) ow 2 


ose Vv. 0. 2nd. St, pegs 
ae cr 


18. MEDECAL CERTIFICATION as ng on. alone: 
f. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


INTERVAL BSTWEEN 
ONSET AND DEATHS 


ulate, ...........\Attfeed,__| 


Immediate cause (a)... 


YS] X Antecedent cause(s) if g Lot 
me Af 


Diseaace nr conditinne, if any, 
giving rise to the above cause 
Ge atating the underlying cause lest \ 


fe) 


i. OTIEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing deeth. 


¢ 


ae: 


J O-/y S 


LOCATION (City, town, or county) (State) 


3%, BURIAL, CREAYATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL SSppcify) 


ao 
Sa ated 
x= A 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E 5 : Yea No 
cs a 21, EXTERNAL CAUSE WAS PLACE (Hnme, ferm, [nctory, street, CITY OR TOWN) (COUNTY) (STATE) 

€ PRIMARY ¥ on CONTRIBUTING [- | OF office bldg? ete.) Oo 
are CAUSE OF BEATR. INJURY AMtAdtue : 
a3 TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Ze OF a While at Not while | ? 
or insuRyEA/Y -51 7 Pm | work” Oat work \ 
= £ 22. I certify that I took chorge of the remains described abave, held an Autopsy %, Inspection 1, Inquiry | thereon and from the evidence 
2 obtained by said Autopsy, Inspectian or Inquiry, find that svid deceased died on the dry stated above, and death in my apinion resulted 
= from: natural causes |, accident |], suicide! |, homicide ®, wundetermined |). 
5 SIGNATURE 3 (Degree or title) ADDRESS DATE SIGNED 
2 
te) 
n 
<< 


oak ali. gt. 8.1991 Arlington Nationa _ Arlington Vee 
ATE RECD B OCAL REG: ys SIGNAT fs 2 R. DIR a . , R 
feet. 15,1951 J lo W Usunddt th. 07. E-¢ ead, 
(“AZ 


2) 


correct age 


ion carefully, The 


2 
Z 
a 
a 
Z 
g 
i--} 
fs 
3 
Ls) 
F 
e 
| 
wy 
=| 
ee 
& 
S 
a 
= 
a 


i 


ply every item of informati 


. Sy 
Physicians: please a the causes of death clearly and legibly. 


WITH UNFADING INK. 
is especially important, 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTIL 1 ay 
2411 N. Charles Street, Baltimore m 0 0 5) 


CERTIFICATE OF DEATH Reg. Dist. No....2.. 2-3 


I. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY- STATE a Z, COUNTY 


LENGTH OF STAY CITY (It te li 
din’ tla place) GUTY (it outside corporate Tits, write RYRAL and give ne 


TOWN 
Wee, so Allon Dre mb, aie 
STREET ADDRESS 5 / 0 oOo ¢ aw. 
3 NAME OF First) (Middle) Cant) [3 + DATE (Nfonth) (ay) (Wear) 
(Type or Print) Pr. 5. een Beats Sed, Zz. 1957 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATY OF BIRTH 9. AGE last hirthday | If under 1 year II under 24 hrs, 
» DIVORCED, Monrhs| Days | Min. 
peculy) Le: Th St. wt a yrs. 
Wa. USUAL OCCUPATICN (Give kind of work} 10b. Kinp oF BusINESsS OR 1. BURTHPLACE (State or foreign a 2 | 12. Citizen OF Wat 


done during of working life, even If retired) | InpusTRY = e Capptext 
13. anni NAME He | 14. MOTHER'S M. ¥ 3 _——s 
15. Was DecraseD Ever In U.S. ARNED For‘ 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 5 


(Yes, no,or unimown) | (If year, give war or da 
service) ———S - 


18. MEDICAL CERTIFICATION feRvAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oa ONSET AND DEAT 


Immediate cause o2— eosenw bate ont Meco Coto ee oa 


429, antecedent cause(s) 


Diseases or conditions, ifany, (b)..--__........ 
“| 4 as CS tise to the above cause 
stating the underlying cause last 


HI. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing te the death hut not 
related to the disease or condition causing death. 


Yes No @ | 
21. ACCIDENT SI aS (Home, farm, fa CITY OR TOWN: 55 
ees (Specify) ofae Blige wea ctory, street, | ( ) (COUNTY) (STATE) 
HOMICIDE frrur¥ i 
TIME (Month) (Day) (Year) (Hour) Pearse OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work GO At work 


22. I hereby certify that I attended the deceased from... 623 hi, to.. di; Oz. LG... el, that I last saw the deceased 


alive on.. 10.7. a he! 19>. sl, and that cae occurred at. l 12 te Aes ¢.m., from the causes and on the date stated above. 
NATURE ‘Degree or title) DATE SIGNED 


13 Chak EN, W, (utah IO 10-1b-S| 


23. BURIAL, CREMATION | DATE a LOCAT: a " 
he Specs) : P pd Deh TION (City, town, or =U] (State) 
i/<- 


A 


pore DAL = Ly. wed tS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


PLEASE WRITE PLAINLY, 


information carefully, 


Supply every item of 
: please write the causes of death clearly and legibly. 


cians 


ially important. Physi 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 10006 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


"PLACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED. or 
MARYLAND ness 
CITY (If ouusidé corporate Hmits, teARURAL and | LENGTH OF STAY CITY (if outside corporate limits, RURAL and it 
OR given wa) FR | (in this °place) or‘ a 


TOWN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
5. SEX = | $. COLOR OR RACE 


( 


10a. USUAL OCCUPATION (Give kind of work 


a) during most of ite life, even If retired) 
13. FATHER'S NAME 


4. DATE (Month) 
OF 


DEATH 10 


birthday | If under 1 year 
Bee | 


i 4 | yr. 
Ty + BIRTHPLACE (State or foreign countt 12, Crmzan Wi 
INDUSTRY ir ( = | Countny? hy 
Ea an df | * UY S49 


4. MOTHER'S MAID: he AME 


Ps 


16. Was Decraven Ever IN §J.S. Ariep Forces? 
(Yes, no, or unknown) | ay hod give war or dates of 
pervice! 


16. SocIAL SECURITY No. re 17. INFORMA) AND hak 


___|Grace oT = 
18 MEDICAL CERTIFIC ATION 
Intam TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vee 
Central A tint he 
Immediate cause @)- : 4 nA 


Oneet anD Deata 
KA Antecedent cause(s) re ee, 


Diseases or conditions, if any, 
giving rise to the above causa 
1J stating the underlying cause last 


(©) 
“Tl OTHER SIGNIFICANT CONDITIONS Wir. 
Conditions contributing to the death but not - | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No 


21. ACCIDENT- Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: (COUNTY 
SUICIDE Sree “ OF office hidg., ete.) : , : J poste) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year} (Hour) ars OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 


INJURY 


‘Work OO  AtwokQ | 
22. I hereby certify that I attended the deceased from 


alive op. 4e& L20, 19S. A and that in CON AoE 


SIGNATURE title) 


bs 


X to. CMSA, that I last saw the dece; 
LU2AG 


m., from the causes and on the date elas! 
ADDRESS 


REMATION 


Fx) RIAL) Oi! 
RS 


DATE RCD B 
REG. fy) 


METERY OR tro] 


LOGATIO B (ci wipe n yf Lo 
i Ny) ape 


2 


MARGIN RESERVED FOR BINDING 


VS. Ald 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH LOO07 
2411 N. Charles Street, Baltimore 


ail CERTIFICATE OF DEATH preg, nist No.2? 


arn OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY M 


ER ee Oe ee: ea 
STATE 
iontgome MARYLAND. Maryland Prince Georges 02 Ss. 
“GITY (if outside corporate limi = write RURAL and) LENGTU OF STAY CITY Uf outside corporate limite, write RURAL snd give nearest town) 
OR _givo nearegt town) (in thls place) OR 
TOWN da, Rural TOWN Hyattsville 


TOSETTE TE on ae Oren ETE 
STREET ADDRESS _U,S. Naval Hospital Ager Terrace 

3. NAME OF First) iadle) (ant < DATE (Month) ay) (Yeary 
DECEASED (none) none CABLE 


OF 
__ (Type or Print) beatH October 29 isp 
87 SEX ©. COLOR OR RACE l T SIGE, MARRIED. | 8. DATH OF BIRTH ~) 9. AGHlast birthday | It under 1 ca (mat ae andor 24 br, 
Male White Specity) S: "| Oct. 27, 1951 yr ke Pd [em | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done bei) most of working life, even If retired) | InpusTRY 


She & eS oe Maryland eae OS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles M. CABLE | Lucille DOUGLASS 


15, Was Decrasep Ever In U.S. ARMED Forces? | 16. Social SacuRiItY No. 17. INFORMANT AND ADDRESS 
(Yea, no, 0 known) | dt by give war or dates of | 
’ NO jservice) = a jee =- = Father: Charles M. CABLE 
18 MEDICAL CERTIFICATION same as item # 3 h wake 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH . ONSET AND DEATH 


Immediate cause (a). ae safes 
< Antecedent cause(s) 

Diseases or conditions, if any, (b)..-. 
giving rise to the above cause 
[Ss j stating the underlying cause fast, 


(ec) 

Ht. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
felated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., etc.) ; 
HOMICIDE INJURY ¥ 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF ie at Not Whilo 
INJURY m. Work At work 


7, 19 


22. I hereby certify that I attended the deceased from. » to. , that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ms from the causes and on the date stated above. 
DATE SIGNED 


Degree or titie) 


~ j.APaal KAUFMAN, LT, MC, USN U.S. NAVAL inaeeess BETHESDA, MD. Oct. 29, 1951 
Za BURIAL, CREMATION | DA’ Poa MiEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Dispesdi"™ | Oct. 29, 1 U,S, Naval. Medical school Bethesda, Maryland, 
ADDRESS 


GaIST RA: SIGNAPORE 24. FUNERAL DIRECTOR 
: es Kro—___NONE ___ 


/ — 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


at 


t 


" MARYLAND STATE DEPARTMENT OF HEALTH 1000S 
M 4 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nocona Pace 


“T, PLACE OF DEATU- 2 aot RESIDENCE (HOME) OF Se EE AUNTY. 
CQUN’ % 
ni Dire OME cae MARYLAND t L G Uns ee 
CITY (If outside somparate limite, write RURAL and ] Te nl ee Cire (ll outside corporate Wmits, write RURAL and give nearest town) 
Town PREGA PARK i Se a 


age 
aN 


The coi 


OR lve. 
Town® TOWN Tow 


« 


HOSPITAL OR STREET rural, give location) 
INSTITUTION OR i ADDRESS ‘ a 
STREET ADDRESS LW) A < SAW. ¥ Sf. 2 = eC -£. 
‘3. NAME OF Girt) (uiddie) (Laat) «. DATE ‘Month! Di 
DECEASED @ / | oP (Month) (Day) (Year) 
(Type or Print) Luc NM ANN DEATH 10 é 19 
6. SEX 6. COLOR OR RACE |" EFA: | Aone ARRTED. | 8. DATE OF BIRTH 9 AGE lant birthday [Tf onder I year funder 24 bre. 
PreMALe White (Soeelty) is ee | ex yw ie eles 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kind ov Bustness om | 11. BIRTHPLACE (State or foreign country) 12, Fess 3 or WHat 
done lena most of working life, even if retired) | InpusTRY L | “cours 


ae OV SE ie 
is. FATHER'S NAME | 1. MOTHER'S MATDEN NAME 


uJ 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SOCIAL SecunitY No. | "Was 1ANT AND ite 


(Yea, no, or pnknown) | (If tha give war or dates of 
jo) handled 5 Saieialbal os wx IBNS Hosp Ke cokds 
18. MEDICAL CERTIFICATION ; 
INTKRVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ann Deata 


: please write the causes of death clearly and legibly. 


. Supply every item of information carefully. 


> 
B /90X Immediate cause (a)--. a dress. 
Antecedent cause(s) ea ae > 
or Diseasca or conditions, if any, oo Fs eaten. Te’ — Bre 
PAL ; giving rise to the above cause a DN ire 
5 3 stating the underlying cause last 5 
‘ (c) 
<5 Ti, OTHER SIGNIFICANT CONDITIONS 
‘Ae Conditions contributing to the death but not fe 
6 a ted to the disease or condition causing death. ( 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1 
& Scien ee eas ee ees oe 
E & 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
§ SUIC office bldg., ete.) 
- HOMICIDE igure 
2 TIME (Sfonth) (Day) (Year) (Hour) waaay OCCURRED HOW DID INJURY OCCUR? 
| 0: lle at Not While 
g INJURY. m Wren’ ina] At work ax. 


22, I hereby cortify that I attended the deceased from... Mn. 


CF) ncn RESERVED FOR BINDING 


PLEASE-WRITE PLAINLY, 
is es: 


29 19.87, to. Sg. Ansa, 19-Ail Went last lone Eve eceaied 


alive op.,..7 2H. wih 1947%.., and that death occurred at...44.:.443..A,. m., from the causes and on the date stated above. 
ofp or title) ADDRESS DATE SIGNED 


JV. Vb oth Fre “Wd HW Yak 


REMATION | DATE 


" REMOVAE (Specify) 


Vs. AiS 


) 


=) 


. Supply every item of information carefully. The correct age 


’ 
4 
a 
q 
a 
a 
4 
a 
is 
rs 
an 
Fy 
a 
o 
if 
z 


t. Physicians: please write the causes of death clearly and legibly. 


WITH. UNFADING INK 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH nn 1 
2411 N. Charles Street, Baltimore ay 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OP DEATH: 2. USUAL RESIDENCE (HOME) OF ee 


COUNTY ‘ATE 
oe ncaca MARYLAND Maryland 7 leatge Lec 
CT FYT pats ee pora esta as MORAL 3a] LENGTH OF STAY || CTY outsee rpornta linalta, write RURAL add give neared town) 


OR give nearest town) 2) (in this place) OR 
TOWN ethesda | days TOWN 
HOSPITAL OR ie STREET 


i 
8. DATE OF beh hE 9. AGE lpat birthday uA ane ite | Base If under 24 bra, 
ied Min. 


a re: 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustvmss cit =] 1 a 0 (State or foreign country) al CITIZEN or WHat 


done during moet of working life, even if retired) | Lypusrxy Couwray? 
mMinsster | rooklan f). yy. USA. 
18. FATHER’S NAME 14, MOTHER'S MALDEN NAME 


ini oS bela 
eR nRer insu biemciiies| | eee et Git. Pipe a ee 7 ee 
we a betes CE: rede Carhart 102 Kaymond +. 1. Chea hate 


18. MEDICAL CERTIFICATION 
InvenvaL Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Drata 


Immediate cause w-. Caretiok DOA ee Een, at 


A 
‘Antecedent cause(s) 
Cai Cena 2 Aa Bilan: 


he 7 Beatie esi bee ee) ve cause 


~ stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO! 


Ye No 
21. Aen (Specify) : Fe (Home, dee fara pasos: strest, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bl 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) gag OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased froma’ Aa. VEZ. oat 2 A. O, 1913-4, that I last saw the deceased 


, 19.24, and that death occurred at...&...2%.4.m., from the causes and on the date stated above, 
(Degree or title) ‘ADDRESS 7 QSTE SIGNED 
~ Oo -2290 > 65; 
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y MARYLAND STATE DEPARTMENT OF HEALTH 


th i : 2411 N. Charles Street, Baltimore 
it 
AY CERTIFICATE OF DEATH Rog. Dist. 
Fs 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
& n4 CITY (If outside co) LENGTH OF STAY CITY (If outside corporate limits, wri and give nearest town) 
z OR zive a fin place) OR ) 3, 
= OWN TOWN 
‘4 £ HOSPITAL OR STREET df rural give location) 
Be | _EREEP RN G8, 7730 Wumuerd —— 
a MME OF 
2 3. NAME 0. (Firat) (Middle) (Last) a ee (Month) (Day) (Year) 
8 DECEASED 3 | 
S (Type or Print) MABEL CASSELL DEATH . 79 19 
£ 6. SEX MAR) 8 DATE OF BIRTH 9. AGE fast, ‘birthday | If under 1 year |If under 24 hra. 
4 $ WD. SIVORCED, | s¢ | Days |Hours (Min, 
z (Gpectty) ¢ yrs. | 
‘si 
5. 
8 
3 


ite the causes of death clearly and legibly. 


o Tos. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF BUSINESS on | 11. BIRTHP (State or foreign country) 12. CITIZEN OF WHAT 
Z done during most of working life, even if retired) | bie Z. 4 Cos VE 
zZ 13, FATHER'S NAME , m SN NAME 
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INTER’ BETWEEN 
a BE 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Ls iM A MYTHO ONGR? AND DBATR 
7 IA tabs: ae aA 7 
ii id Hl Immediate cause wf bate aoe ella pate 
& A | 170 X antecedent cause(s) fi PS PO ee a PR 
[ome] Diseases or conditions, !f any, (b)_.... a. ie ohn seni ae eee 
Za ; giving rise to the above cause 
AS | 5D __ stating the underlying cause last if 4 = 
g oe © ee 
Sea Ti. OTHER SIGNIFICANT CONDITIONS 
= Pa Conditions contributing to the death but not 
g . Telated to the disease or condition causiog death. 
4 | “15s. DATE OF OPERATION | 19b. MAG0R FINDINGS OF uz iaee L ae 20. AUTOPSY? 
Be Car ater Ye 
al ; DE Specii: PLACE (Homo, farm, factory, atreet, CITY OR TOWN) (COUNTY) 
E a) 2 er ed OF office bldg, ete.) eee) ‘ : ; 4 
fe: HOMICIDE (a) INJURY i 
Pb TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
2 3 Or While at ‘Not While 
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3 8 22. I hereby certify that I attended the deceased from... TAG Nace a F w(SZ./ a 19.4.4, that I last saw the deceased 
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e ie wp 19... and that death occu ati. ..m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH i 0( 1 ] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. A 


ee SSS 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED. 
OUNTY 
n oO r MARYLAND. COUN . 
CITY (if ouwside corporatd limits, write RURAL and | LENGTH OF STAY CITY (if outside eorpbrate limite, write RURAL and give nearest tow: 
OR give nearest town) (in this place) OR a 
TOWN 6) ney | Ll days TOWN oc 


HOSPITAL OR "i ryan pedis STREET { rural, give locati 
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J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) eed (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE, F ~ office bidg., ete.) 
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22. I hereby certify that I attended the deceased from... 


, 19.5-/, and that death ocetfred at. 
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MARYLAND STATE DEPARTMENT OF HEALTH rl iy 1 ») 
2411 N. Charles Street, Baltimore LOU 


Ya CERTIFICATE OF DEATH Reg. Dist. No... 222 


T PLACE OF DEATH: 2. es RESIDENCE (HOME) OF DECEASED: many 
Montgome MARYLAND of Columba 
coe ga outside corporate fimits, write RURAL and pacers et — che (If outside corporate mits, write RURAL and give nearest town) 
ive ne ce) 
fown® da, Rural B dhys TOWN Washington 
HOSPITAL OR STREET at ive location) 


Ne Osos U. S. Naval Hospital ADDRESS 44 Bladgan Court, N.W. k 


Et 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED oF 

(Type or Print) Lawrence n CLAGGETT pDeatnh Qetober 2h 95k 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
Mal Negroid Reo Wecteae’ | tha ion" Hour Min. 

e & (Speelty) 1918 yn. 
10a, USUAL eee Leiace ie cy ind aot 1: Kinp or Bustngss on 11. BERTH: CE (State or foreign country) sir Cirieay or WHat 
t rr king le, even If ret Us YY 01 iy; 

done dupe most of working Vevious District of Columbia awe ES 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Thomas CLAGGETT | Frances HOLLIE 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 
(You. 20, onppigown) [Utes eee] 2. - --- | Wife: Elizabeth R. CLAGGETT, 266 W. 153rd 
3 18. MEDICAL CERTIFICATION ry UY, Nele 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (»)-. g Mba ates Shwe - , 0. S 
jj ‘) Antecedent cause(s) : : 
a Diseases or conditions, If any, (b)._........ Vs otand des S- Chak 4. nde med iy fase 
giving rise to the above cause 
/ 8 Mating the underiying cause lat 
fu! underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
Toa, DATE OF OPERATION | 19}. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Yes No 
Zi. ACCIDENT Specity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY ‘ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not While 
INJURY m. | Work [At work 


22. I hereby certify that I attended the deceased from. , that I last saw the deceased 


» oh ae 19.52, and that death oceurred at. 10:25 A m., from the causes and on the date stated above. 
SIGNATURE DN. (Degree or title) ADDRESS DATE SIGNED 


S. W. EYER, CDR, 4c, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Oct. 25, 1951 


23. janes EA DATE ioe, ee OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
Burtay “Pe? Arlington National Arlington, Virginia 
5 a7 Re a SS 


24. FUNERAL DIRECTOR 


95. | eave A Horton's Funeral Home, 1322 U Street, NW, 
itt of Washington, D.C. 


YU 


, to 


alive on, Oct 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 13 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


/¢ a 
vv Fs i PLACE G F DEATH: a USUAL = DENCE (HOME) OF DECEASED SSS 
2 UNTY, 
MONTGOMERY MARYLAND forth Caroline Coane Le 
3 a ae I outside corporate limits, write RURAL and oes OF STAY je (Il outaide corporate limits, write RURAL and give nearest town) 
eet en eM As | Ral Gat BE s || Town RoR 
A 2 HGSPTEAL OR STREET Of rural, give Tocation) 
uv es INSTITUTION O82 11s Naval Hospital Bethesda Md || 4DDRESS s2ijemsboro Sts J 
pom ENE BI SMS tl ce a i SE ie i el 
2 a 3 NAME OF (First) (Middle) (Last) 4 DATE (fonth) (Day) (Year) 
EE (Type or Print) HENRY CRORE COOPER | peatu October 7 ip 
Ee 5. SEX %. GOLOR OR RACE | 7 SINGLE MARRIED. l & DATE OF BIRTH] 9). AGE birthday [i under 1 fonder 24 hrs, 
24 MALE WHITE Soeelty "| Hove 25,004. 62 = one | Boog | owe at 
2 10a. USUAL OCCUPATION (Give kind of work | I0b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Cittzmn or Waat 
3 done during mmoat of-proriring life, even Lf retired) InpueTay--. Officer North Carolina UeSe 
&s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
§ HENRY COOPER | “SfOLTA HORNER 
§ 15. Was Decrasep Ever IN wT S. ARMED Forces? 


16. SoctaL Sucunity No. 17. INFORMANT AND ADDIESS 
| SAMUEL E COOPER ARMY NAVY CLUB Wash D.C. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONewT AND DeaTa 


Thrombosis, Cerebral Vessel Due to ses UO x: Oe 


(Yea, no, Sneinow) | es ied sive pay. or dates of 


ply every ii 


Physicians: please write the 


3g immediate cause @)-- 
2 3 


ntecedent cause(s a 5 
3 Be ere yi Gy. AE LATLOROLGROALA., -MOROTE cae este eae tannnich foe 
\ ee tive to the above cause 
the underlying cause iast, 
(ec) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ya DO No 


MARGIN RESERVED FOR BINDING 
'ADING INK. Sup 


et 


21. eg (Specify) Peace (Home, farm, factory, mtrest, : (CITY OR TOWN) (COUNTY) (STATE) 
§ OF eee bidg., ete.) B 
G HOMICIDE INJUR) 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF [ee ie at Not While 
INJURY Work 0) At work 


ally 


is especi 


Ce 
PLEASE WRITE PLAINLY, 


(Degreo or titie) Cages DATE SIGNED 


Us. Se Naval Hospital Bethesda, Md. Octs 7 L951 
NAME OF CEMETERY OR CREMATORY LOCA’ TION (City, town, or county) = (State) 
| OXFORD N.C. EEO 


VS! A1S 


MARYLAND STATE DEPARTMENT OF HEALTH iani4 
ro x 


2411 N. Charles St., Baltimore 


pee +S alba OF DEATH Reg. Dist. No... Pa 


@ 


| 2, USUAL RESIDENCE (HOME) OF ‘DECEASED: 
| (For "Tp infante give residence of mother) 


| Stale... V0. yrssssnssseenyy COURLY Lie ee ia 


ita, white RURAL and give nearest town) et, 
Cily oF town... / 
How long in above place of death MES, ee oe By: outed 


Hospital, institution, or street address where death occurred: es C40... <7: 


How long in hospital or institution?.. 4 pean estee 
3. (a) FULL NAME : ~ 3. (b) Social Security Number 
(Ce | 
|. Sex = §, Ceior or race 6.(a)Single, married, widoweg, or divorced MEDICAL CERTIFICATION 


Tee 4/___|_ Sing. 4 20, oate oF path. OCTOBER BM cI Shin at Ota S Pom 


21, I CERTIFY that death occurred on the date above stated: that 1 attended deceased from 
a To. BE L; 
= 6.(e) If alle, Rive ABC... snccnn en ACTOS 


po ae Ss ~/8EF i mt ot ton F GOTO. . ne 


8. AGE: Years Months | Days | ft less Than one day 


JA 
8. Birthplore... WLI 


(Town, aS 


tO. Usual occupation. PO EABAIGL e558... 


13. Birthptace 


‘The cor: 
S 


f death clearly and legibly. 
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8.(6) Name of husband or wite........ 


coon DIB, 


MARGIN RESERVED FOR BINDING 


| MoTHER FATHER! 


| 15. Birthplace 


Mane 


| PHYSICIAN: andertive the death should he charged statistically. 


| 22, VIOLENCE: If death was due to external causes, {ill tn the fotiowing; Wo 


is especially important. Physicians: please write the causes 0: 


11. Date hee caedt leer g Ps cses wed AB coerce 
Waist “cremation, or removal, Which?) (month) (dey) (year) Accident, suicide, of NOMiclde,.....--s.ccsecessesssrssssssessasarsreeees 


Cai ar: ET accra ect arcsec TRA oT ee om a ne 


Injured at home, farm, Industry, pub!c place (where?) 


9-45-15M By 


4 PLEASE WRITE PLAINLY, WITH UNFADING I 


Means of Injury 


1B. Funeral direc! 


Addres 


23. cay feos Novsrvenoreapfosorerers ver 


Ce ‘ herons. > Rate nneDate signed... a" Biel. 


VS Al5 
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7 aR es 5 - 10015 
& MARYLAND STATE DEPARTMENT OF HEALTH : 
x 
a ‘ 
e 
g CERTIFICATE OF DEATH 
& - a 
e FOR MEDICAL EXAMINERS Ree. Dist. N02 IS cnn 
& I. PLACE OF DEATH: — 1 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY STATS COUNTY a 
2 MARYLAND LT 1 4 Ee of ed d ner 
CITY (If outside corpo URAL anc | LENGTH OF STAY | CITY (If outside cofporate limits, write RURAL and give nearest tow! 
OR. _ kive nearsay tom (in th lace} 2 
TOWN TOWN L, i AOE 
HOSPITAL OR STREET (If rural, give locat}im) 
INSTITUTION OR ADDRESS é] 4 
STREET ADDRESS sk C<Z . 
3. NAME OF (Middie) (Last) 4. DATYY (Month) (Day) (Year) 
DECEASED OF Ler- 
(Type or Print) hay DEATH ro er 1997 
5 SEX, 6. COLORPR RACE | 7. SINGLE, MARRIED, . 3 9. AGE last hirt Tfunder I year |Ifunder 24 bre 
5 WIDOWED, DIVORCE if i Months | Days Hours Min. 
(Specif, a 
10a. YSUAL OCCUPATION (Give kind of work] 106. Kino of B@siness on | 11. BIRTIVPLACE (State or foreiga coun 12, Civizen oF WHAT 
don@ during mogf of working tif if retired) | InpustRY e Country? 
1S. FATHER'S NAME 1, MOTHERS MAIDEN NAME 
— PT 
15. Was /Deceasep Even IN U.S. ARMED Foi 7 | 16. Sociat Security Na, 17, ENFORMANT AND ADDRESS 
(Yea, doJor unknown) [es give war or d of 
aervice) U/L OO £3 Shirase Ce 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES Of CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


ADD, i Antecedent cause(s) 
Diseaere or conditions, if any, 
Vt giving rise to the ahove cause. 
“lif ay stating the underlying cauae last 
fo) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. 


WITH UNFADING INK. Supply every item of information carefu 
is especially important. Physicians: please write the causes of death clearly and legib 


198. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yor Opie 
24. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [) on CONTRIBUTING [) | OF __ office bidg,, ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (ifour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | hile at Not while | 
INJURY m_ | work OO at work O 


22. I certify that I took charge of the remains described above, held an Autopay |, Inspection Inquiry] thereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abore, and death in my opinion resulted 


%, %) 


from: natural causes x accident 7, suicide |, homicide 9, undetermined _). 
SIGNATU) RE (Degree or titie) ADDRESS DATE SIGNED 
Cc ° Yn é, 
1 TW bs ( bd? fA. 2). GAP BLT ON f? FA dy 22-5 
23, TURIAT, Ben yy DATE THEREOF NgME OF Ci Dy oF 9 OAFION iy tong, or gegnty) (State) 
i Sppe' “a "4 di 
CREMarica” J CAL 22/957 | da sonal Ye ct 


PLEASE WRITE PLAINLY, 
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DATE REC'D BY LOCAL | AEGISTRARS SIGNATURE a 4? MMR 
Hof.) | (danas Dy Hempacel HettA A Ais LLire 
a off = y 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ava) f 
t | 2411 N. Charles Street, Baltimore ( FP 0 
CERTIFICATE OF DEATH Reg. Dist. No....22.L8 
SE PLACE OF DBATIC 3. USUAL RESIDENCE (HOME) OF DECEASED. 
® MARYLAND Gad ea 
oe Gheaaret Gene imits, write RAL and | Ga ile peo See (ft outeis orporate” limits, write RUj L and give nearest town) 
TOWN Buth anole TOWN as 


HOSPITAL OR STREET 
INSTITUTION OR AD) 


(Ii rural, gipe location) 
STREET ADDRESS __ Suburban Hospital 23 Po Gre [eho sf ; ¥ 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


oF 
(Type or Print) _Dryden Beata et 2 9S 
a aE é. etAde. RACE | "Ppoeey Bion 5. DATE OF BIRTH 2. AGE leat birthday IE under Lyear [ifunder24 bre. 
Hp D Le HIDOWED? DIVORCED, Montha| Days | Hours | Min. 
ake, ON: ae Yr threw. De ee | said ib 


16x. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss om | 11. BIRTHPLACE (Stete or — country) | 12, Citizen op Waat 


done dyring most of working lim, even if retired) 
13. FATHER'S NAME [/ ) - 


formation carefully. The co 


m 


INDUSTRY g 


15. Was Daceasep Ever In U.S. AnweD Forces? 
(Yes, no, or unknown) | (It yes, give war or dates of 


16. SociaL Security No. | 17. Wan en 


— 


zZ 
z 
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os 
i=) jaerviee) 
ew 
q a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
. om 
a Immediate cause a)... 
e H2 9, | Antecedent cause(s) 
Disease or conditions, If any,  (b)..-..... ‘eee 

Z /, giving rlee to the above causn 
5 OU Ov mating the underlying cause inst, 
1 fe) ' 
< ii. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death but not 

related to the disease or condition causing death. 

ia. DATE OF OPERATION | 19b. ims OF OPERATION 3. AUTOPSY? 
ln | Yes Ne 
i. ACCIDENT Speci PLACE (Home, tarm, iactory, street, | (CITY OR TOWN: COUNTY. 

SUICIDE Meal OF _ office bidg,, ete.) au i P bes ith! 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

While at Not While 
* INJURY, m. | Work O At work C] WN 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased trom. £0) Yeh, 1 eee ” 10. 20fa. Seon 19.5.../ that I last saw the deceased 
alive on.. Lop s/s. Vs i9k-ae , and that eat occurred at...2:.30./: Tow the causes and on the date stated above. 


SIGNATURE ‘Degree or title) ADDRESS 


oat REMAN OF SEMETERY OR CREMATORY | IPCATION (ity, town, or county Gtatey 

fess v a4 

DATE RECD BY EOCAL | RUGISTRAR'S SIGNATURE rieedce th oe th edad P >a 
: 16J24 IS \_| flecece 4. Heer / jon 385] Georgina sve, NW 


—_—_—_—_—— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS.JA15 


3A NVIUNG 


ESET ek. AON 


Oarrsaay 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


WN ‘ATE COUNTY 

Mont gomer MARYLAND and Montgomery 
GREY Gf outalde corporate fsaite, write RURAL and l LENGTH OF STAY |! CITY OI outside corporate ilts, write RURAL and tive cearest town) 
Tow’ "TEAVPLah ~Rural town Travilah - Rural 


HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR TE ADDRESS 


SREET ADDRESS Gaithersburg RF 3 Gaithersburg RFD#3 
“h RAME OF iret) tate) ast BATE (ionth) (Day) (Fem) 
Ciype or Prat) MARY ELBERTA | Death Oct. 25,1951 
mi 6. White. RACE wpe s aia’ | goth | By [tour tas” 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Bustnmss on | 11. BIRTHPLACE (State or foreign country) | 12. Crvizan oy Waar 


dope SE SCT Te meee) | mn Home Maryland Coomray? 175 
13. FAT! "3 NAME 


14. MOTHER'S MAIDEN NAME 
M W Emily ? 


15. Was Decrasep Even In U.S. Anaep Foncnrs? | 16, SociaL Sucunity No. 17, INFORMANT AND ADDRESS 


Mats Sobers oe One Alice Mills-700 W  Montg. Ave. 


18. MEDICAL CERTIFICATION OcKV @. Md. 
rs Intmval Barwa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Daats 


Immediate cause 
K Antecedent cause(s) 


|. OTHE! bi y 
Conditions contributiog to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Zi, ACCIDENT Specif PLACE (Home, farm, factory, street, | (CITY OR TOWN COUNTY, 
SUICIDE eee OF ~ office bidg., ote.) : 4 . ; Cae 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j HOW DID INJURY OCCURT 
0 | While at Not le | 
INJURY m. Work 1 At work 


2 
2 
eI 
a 
= 
¥ 
ao) 
4 
§ 
3 
i 
8 
8 
8 
5 
i 
a 
i 
a 
a 
a 
3 
B 
A 
> 
a 
B 
x 
8 
3 


22. I hereby certify that I attended the deceased from../7O7¥........... ap LF ny i/, that I last saw the deceased 
five AO... 19.5.7, and that death occurred afb Arm, from the causes and on the date stated above, 
D S ¢ Q = 


ey or title) YW UY DATE SIGNED 


OCA’ nag (City, town, or county) 


<f)_f _siata We 


é 
> 
3 
d 
§ 
s 
E 
& 
§ 
> 
5 
ie) 
é 
‘e 
Ps 
8 
a 
i> 
FS 
> 
fa 
> 
5 
i] 
2 
\e 


MARYLAND STATE DEPARTMENT OF HEALTH If } Vf ‘el 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No......2:0. 


v4 
\g 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
e@ 0 MONTGOMERY MARYLAND ges ahs od 
J Bs CETY Ui sutsde cofporsce Mite, welts RURAL and | LENGTH OF STAY CITY Uf outelde corporate eaite, write RURAL and give nearest town) 
= 2 earest. jace) | 
ee TOWN" Bethesda, Rural paeicng TOWN : 
@ | ts. i x 
2 . ~ 5 
ae SOT ON Rees Naval Hospital Bethesda, Mie 
£e | 2 NAME oF (Fin) (Middle) (Last) | «DATE (Cifonth) (ay) (Year) 
Ee Type o Print) BA DEaTH__1O 
ES 5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED.) 6. DATE OF BIRTH l OO AGE last birthday | ander 1 your jlfundor 2¢hre. 
‘ é 5 i pie 
Ba MALE WHITE Bpetiy) Stee l0-4—51, aM te eee eit | 
oss 10a. USUAL OCCUPATION (Give kiod of work} 10b. Kinp or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12, Cimzen op Wat 
P os done during most of working life, even if retired) | InpusTRY MARYLAND TBR 
ie eve 
Qa §s 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
g > 4 HAROLD EADS Louise Bonnycastle Butts 
o§ 16. Was DECEA?eD Ever IN U.S. ARMED Forces? | 16. Social Spcunity No. 17. INFORMANT AND > ADDRESS 4811 Chev; pte Dr 
3 If 4 "| Jv ° 
z oe See; isa Seareaeins were Sates | Harolds Eads Chevy Chase, Mde 
a a 18. MEDICAL CERTIFICATION 
A 2B InTERVAL Berween 
Ba E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onapt ann DEata 
me a ~— . = . 
BM H Immediate cause weS3 Me Ssanshnamateg (70 wk 
i in he \X Antecedent cause(s) 
re] a ‘OCS  Dineases or conditions, if any, (b)_-.... 
Z rad aiving rive to the above eausn 
@ Be | 159 stating the underlying cause last 
i} (c) 
<5 Ti. OTHER SIGNIFICANT CONDITIONS 
ay Conditions contributing to the death but not ae | 
i - related to the disease or coodition causing death. 
ie 5 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ge mR 20. AUTOPSYT 
& 
G) E & | a. ACCIDENT (Specify) ? PLACE Gone, Term, Tactory, tree, | (ITY OR TOWN) (COUNTY) ATE) 
fad -| HOMICIDE INJURY : 
> TIME (Btonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| ) While at Not While 
KH INJURY Work O At work 
8 22. I hereby certify that I attended the deceased from..4..0Gbe......, 19.5), to.4..OG@tie...., 19.24., that I last saw the deceased 
2 


alive on..4..0.0% _ 19.51. and that death occurred at... 
SIGHAZURE (Degree or title) DATE SIGNED 


E. He ids LIJG MCR USNR _USNH Bethesda, Maryland 5 Octe 1951 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Bas ic USN MEDICAL SCHOOL BETHESDA, MARYLAND 


m., from the causes and on the date stated above. 


pi 


te 


PLEASE WRITE PLAINLY, 


BY LOCAL | 


a se bes 15 


MARGIN RESERVED FOR BINDING a 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


VS..A15 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


(OSPITAL O STREET rural, give locati 
INSTITUTION OR = ADDRESS > 4 ae OY 
STREET ADDRESS /Z7 fl{ pny tlh a rd a. 
3. NAME OF First (iiddle) (Last) «DATE Month 
ES — ) g n [8 ¢ = yy (Year) 
deatagee7- KZ 57 
ff birthday [Wonder I year funder 24 bre, 
ar oben we 12, Giniemy sor Wrat 
se Ss so pes Cheated si 2_| “coo 
ISEATHER'S NAME Cf HER'S MAIDEN NAME 
oe yy, BL oO ZA CEL’ 4 
goes at A CLA IZ. peed CLA Ligate 
vaceNee Ever In U.S FORMA, SZ 
a ying C7, y, f Se 
ZEEE. Ha, 2LQ [dtded —" 


y Le" 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


é = 4 Onaat AND Dears 
Immediate cause @)..... va, Sweaea inc el eee = 


17 ne eeecen ee cause(s) 
Diseases or conditions, if any,  (b)........ 
giving tine: to the above cause 
stating the underlying cause inst 


fe) 
i. OTHE GNIFICANT CONDITIONS 
st ; | 


itions contributing to the death but not 
related to the disease or condition causing death, 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A YT 
Yes No 
Zi. ACCIDENT 5 PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY: 
SUICIDE ey OF” office bidg,, ete) : 4 : ec! 
HOMICIDE INJURY : 
TIME (Sfoate) (Day) (Zan) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or While at Not While | AT.) 
INJURY ork : 


wa 19.5.4, that I last saw the deceased 


.m., from the causes and on the date stated above. 
ESS DATE SIGNED 


tft teeny the Geceased tromE&, JRL 


whl, Liew) 2 cand Went loentitin coated’ at « 
5 Raw (Degreo or title) 


Pe MOV, Speciss 
VOL LM EE: 
A 


LE. 
RI LOCAL wh oy, P 
0-115? Ae P, 


VS. AILSA 


MARYLAND STATE DEPARTMENT OF HEALTH 10020 


CERTIFICATE OF DEATH 


E- 


, pe 
FOR MEDICAL EXAMINERS Reg. Dist. NOs, 2 cnsnnnmoenens 
2. USUAL RESIDENCE (110M) OF DECEASED- 
STATE COUNTY . 
MARYLAND __ [D4 hence” g£4 
SITY Uf gutelde corn TENGTIC OF STAY |) CTY Uf outside Aorporate limits, write URAL, ond give nearest tops) 
iva ness h 
TOWN yc Read) % Be gree TOWN C pres Whe en 
BORr Ea Oe = See | /_Ubrurax give location) 
STREET ADDRESS AD 26/0 ‘CAeaie Lak ot 


3. NAME OF (First) = (Middle) , t) 4. DATE (Month) (Day) (Year) 
DECEASED awe feo OF e 
(Type or Print) \-R 2 ts DEATH 2 wy 

BU SEX 7 Vig COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGB last birthday | If under ier If under 24 bre. 

c WIDOWED, DIVORGED, = Months | Days bie Min. 
a (Specity) 444 26 yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on | 11. BERTHPLACE (State or foreign country) | 12, Crrizan oF WHAT 
{ UNTER 
44.5. & 


done during moat of working.life, even If retired) | ino Tp ‘ 
13. FATHER'S NAME ee 


| 14. MOTHER'S MAIDEN NAME 
5 a ~ i 2 


&: ‘AS Va Soe Srey ly ae ARMED eae: 16. SociaL Security No. 17, INFORMANT AND ADDRESS ns 
es. D0, Or unknown, es, "i i tes . 
i \ Se oe Ne Peat Bee Ae Lalecn, eon. 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause (a 
H20.1 Antecedent cause(s) 


Diseanes or conditions, if any, — (b)...... 
“) riving rise to the above cause 
ber atating the underlying cause last 
te) 
i OTHER SIGNIFICANT CONDITIONS | 


jans: please write the causes af death clearly and legib! 


NG INK. Supply every item of information caref 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, [sctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [" or CONTRIBUTING [) } OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m work \al ut work FJ 


22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection 3, Inquiry || thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes {, aecident ), suicide 1, homicide), undetermined _). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
DATE THEREOF | NAME OF GEMETERY OR CREMATORY LOCATION (ity, town, pr county) 
ee a . y 


| Cf de a Jo - 20-5 LLM fhe D CB 
sC'D BY LOCAL | REGISTRAR'S SIGNAT 24. FUNEBAL DIRECTOR @ DDRESS 


Yr tutes (tin, | W-WAdfovuh 3619 ~/ Nv 
Sid = ibe Waa 


ix especially important. Physi 


23. BURIAL. CREM 
EMOVAL (5 


PLEASE WRITE PLAINLY, WITH UNFADI 


“y 
Pa 


= MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


ont MARYLAND ary land COTY ty on LY 
CITY Ul outside corporat limite, writ) RURAL end | LENGTH OF STAY ITY (if outside corporate limits, write RURAL and give deareat town) 
OR give nearest town) ie place) OR 5 
TOWN a Nome far a TOWN ev 


HOSPITAL OR STREET if rural, give location) 


INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS 1 Dai a iese. 143 5 
3. NAME OF int) (Miadley (ast) “DATE (Month) (Day) (Year) 


CEASED 

(Type or Print) ! Y ane | DEATH Jo id. 19 0/ 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year jIf under 24 hre 
WIDOWED, DIVORCED, = Months 3 ie q 

Goeliy) Widow 40-26 -b0 b 4 LS lee as 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp of Bustngss or | 11. BIRTHPLACE (State or foreign country) 12, Crtzen or Waar 
done during most of world: Wee if retired) | InpusTRY 5 | 
nousew a.s. A. 


v) 


2 
rect age 


e@ ®@ 
~< 


ply every item of information carefully. T! 


ee OO We SN (= i 
13. FATHER'S NAME | 14. } OTHER'S MAIDEN NAME 


ou : we Vireo fFnn_ Oj llard 


15. Was Decrasep Ever In U.S. Aawep Foaces? | 16. Social SmcuaiTy No. 127. INFORMANT AND ADDRESS 
(Yea, no, or unknown) ele yes, give war or dates of | 


No jeervice} None tte spite Recomds 
18. MEDICAL CERTIFICATE = 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Su 
Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


ee Dantecedent cause(s) 
a SeEirints Ue steyieias 7 Cagle let 
oe Stating the uni fe 1 SpetrAy!o!t 
~¢ derlying cause last, en hy 
w Vchichrhin , tei, Mabirric & 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No [ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: 
aorcLDE speci OF oftee bldg. ete.) TY, i « ) (COUNTY) (STATE) 
HOMICIDE INJURY 4 

we (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


’ 
ie 
a 
a 
i} 
ba 
a) 
de 
a 
5 
rs 
a) 
n 
is 
a 
a 
o 
I 
3 
a 


WITH UNFADING INK 


ally important. 


While at Not While 
INJURY Ly Work 1 At work 


22. I hereby certify that I attended the deceased from... VS Son, 


is especi 


alive on..../° Y 2..m., from the eauses and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


oe Teach shed 0. 4 wok Vrarte 12/37 Uf 


23. BURIAL, CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (Specify) Noy ae 95] y, Wast ington D.C. 
B 
{/ 


ATE RECD B nG &/Sig vine eo: ie oe OR DDR 
eT | oe Oe banana 


PLEASE WRITE PLAINLY, 


2) 
correct age 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


9 
& 
a 
a 
a 
& 
° 
ae 
R 
i 
FS 
& 
DQ 
cs 
a 
Z 
a) 
-- 
< 
a 


ially important. Physicians: please write the causes of death clearly and legibly. ~ 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0022 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dit. Nou La 


“1. PLACE OF DEATII- 2. era RESIDENCE (HOME) OF DECEASED: 


* COUNTY T COUNTY 
hf MARYLAND fo 
Se ane aces ieie eects RUGAL med RNC OF SAT {Ut ouialdé corporace Waite, write RURAL sad ] LENGTH OF STAY CITY (AL outside corporate Hilts, write RURAL and give nearest town) 


OR givo nearest to in this place) 
town! ? Rockville 2 a ne 
ere one lokam 
sTREET appress 230 Fails Rd. 230 Falls Rd 
3. NAME OF nu) (Middle) (Last) Sarr © PATE (Month) (ay) (Year) 
(Type or Print) MARY ELLEN FRY DEaTH Oct, 20 wa 
5, SEX 6. COLOR OR RACE | T SINGLE. MARRIED. — | $. DATH OF BIRTH 9 AGE lant birthday | IT under 1 Year jitunder 20 ira, 
. i i 
Female | White (Speeily) ym | eee 
10s. USUAL OCCUPATION (Give kind of work | 10>. KinpD or Business og | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during most of working life, evon If retired) |_ INDUSTRY | Vireiava | Cowmmart Tr 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


George M. Fry. Mary BE. Stout 
15. Was Drceasep Ever In U.S. ARMED Forces? | 16. Soca, SecurtrY No. 17. INFORMANT AND ADDRESS 7 Ss a 
ee Ee ie ke |. NON eae B. Ward- 7S. Adams St. 


I8. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Lo ae ae 
CLERK MAME 
. 


Immediate cause (@)--. 


42. J Antecedent cause(s) 
Diseases or conditions, ff any, — (b)........... 
“ giving rise to the above cause 
Ge d_ stating the underlying cause last 
tc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the desth hut not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
—-_ | 
No 


2. ACCIDENT GSpeeity) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (TATE) 
SUICIDE \ OF office bidg., ete.) : ’ 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY QCCURRED HOW DID INJURY OGCUR? 
Whileat \ Not While 
INJURY m,_ | Work O\_ At work © 


2. I hereby certify that I attended the deceased fro! Via 8. 4 1957, that I last saw the deceased 


alive on....@°6<4 7,49 19.04, and that death 6ecurred stat ‘7.2m., from the causes and on the date stated above. 
SIGNATURE aia e (Degres or title) ADDRESS is DATE SIGNED 
BAH: Sect minnsy, wD. oo COoctelly a COfe2O/ TY. 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Rockville Ma. 
V4 


it) 


VS. AISA 


—| 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


SERVED FOR BINDING 


E 


MARGIN R 


ix especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 10028 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


I, PLACE OF DEATH: 4 I a nee RESIDENCE GIOME) OF DECEASED: 


COUNTY COUNTY 
MARYLAND ae JA orZ 
write RURAL and ] LENGTH OF STAY \ Sey Cf outalde porate limfts, write RURAL and give nearest town) 


(in, this place) 


a ane | 


HOSPITAL OR 


v7) TOWN LAAT an 
INSTITUTION OR ' 7 ee < (t rural five location) 
. 2 A a ~ * = 
STREET ADDRESS AOS? Selensiy” Ler! DAG 
ees Pi 


3. NAME OF (Firnt) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED * | 0 
(Type or Print) : DEATH LAA py 
5. SEX ACE 7. SINGLE, MARRIED. 8. DADE ye BIRTIE 9. AGE fast birthday ie under ieee If under 24 bre. 
WIDOWE, DIVORSES, (2//9F iz, ths | Be ays Houre| ‘Min. 
“Lats. (Speelty’ uA q 
10a, Eee OCCUPATION (Give kipd of work 


done di 


ig most of working 


11. BIRTHBLACE (State of foreign country) | 12, ‘CrrieEn or ew 


q&~ 


49b, KIND OF Benen oR 
pees ote 
= | 4. MOTHER'S MaIDEN NAME. , 
Z i 
MaT aie, pe eta Soin = 
=F 


15. Was Decrasep Ever IN US. AkMeD Forces? | 16. Sociat SecurttY No. | !7, INFORMANT AND) ADDRESS 


(Yea, no, or unknown) | (It yes, give war or dates of 
leervice) 


1 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 


Immediate cause AEE ew a Hee a 
Ab K antecedent cause(s) um Fhaw SH 


Diseases or conditions, if any, — (b).<“7- 
giving rise to the above cause { 
I Ny @_ stating the underlying cause fact 


INTERVAL Betw=En 
Onset anp DeaTtH 


Y, 
te) 
'!. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


49a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION r 20. AUTOPSY? 
y : : me Yea No 


21. EXTERNAL CAUSE WAS PLACE (Iiome, are factory, street, (STATE) 
PREMARY on CONTRIBUTING | | oF nee office bids ie.) 
CAUSE OF DEATH, URY 


Ree (Month) (Day) (Year) is. eee OCCURRED 


While at Not while 
rnsunv(le 2 Q 


22, I certify that I took charge of the remains described above, held an Autopsy _) _, Inspectfon %, Inquiry J dofon and from the evidence 
obinined by spac eT Inspection or Inquiry, find that said deceased died on the d: ay stated above, and Pots in my opinion resulted 


from: natural causes \, accident |], suicide %, homicide 1, undetermined _). 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE 
Zz fh 
eS ¢. ttetact ln. é SAAD rr (am Bick 
ATI i ee a OF os feet” 
P20, 


Ti HURIAN CREMATION sy HEREOF 
BNERAL Dee os A are 


(CITY OR TOWN) (COUNTY) 
> 


work at work 


ri JOVAL (Socity) 


Dave RED BY LOCAL | REGISTRARS SIG 
G y y, 
En #7) Eid Behe 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


saa 


PLEASE WRITE PLAINL 


0024 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. Now LB. ve 


1. PLACE OF DEATH: 
Montgomery MARYLAND 
CITY (if outside corporate limits, write RURAL and an te a ad 
oe tive nearest town) Chevy Chase hase | @ ¥e@ 
HorraLo 
27 W. Kirke eae 


INSTITOTION oR 
STREET ADDRESS 


3. Re oe (First) (Middie) 
(Type or Print) Laura Paul 
6. COLOR OR RACE ee Eee 
Female White Gpecity) 


10a. USUAL OCCUPATION (Give kind of aif seded} | hs 10h. aL oy BUSINESS OR 


lone durit of working life, even Lf retired) 
ous ew 


13. FATHER'S NAME 
Louis Paul 


15. Was Decxasen Ever In U.S, ARMED Forces? 
(Yes, no, oyraksown) | (it the give war or dates ‘dl 
jeervice) 


16. SOCIAL SECURITY No. 
None 


11, BIRTHPLACE (State or foreign country) 


Philadelphia, Pa. 


14. Say MAIDEN NAME 


2. Usual RESIDENCE (110ME) OF DECEASED: 


Maryland COUNTYiontgomery 


CITY (If outaide corporate limite, write RURAL and give nearest town) 
OR 
town Chevy Chase 

ye location) 


ApbRess 27 W. Kirke Stree 


(Month) (Day) 


(Last) 4. ae 
Gardner | peatn October 5 1 51 
% DATE OF BIRTH ) 9. AGE last birthday | If under | year /Ifunder 24 bra. 
4-25-1889 | | the [tours | ais 


62 


ym. 


| 12. CrmmZEN or Wuat 


COeNPETT Friel g 


Albrecht 


17, Hare Ad AND ADDRESS 


Henry A. Gardner-~Same as Item# 2 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Uremia 


Immediate cause (a). 
4 / Antecedent canse(s) 


Diseases or conditions, If any, 
giving rive to the above cause 


Gl utating the underlying cause inst_ 
(ec) 


)...... 


InTeRvaL Berwaen 
Onett ann Dears 


Hypertensive Cardio-und. 
Vascular-Renal Disease™ 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 1h. MAJOR FINDINGS OF OPERATION 


Diabetes Mellitus 


20. AUTOPSYT 


Yea No 
21. ACCIDENT Specify) l PLACE (Home, term, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF F ppegitee hide. ete ibs a 
HOMICIDE es INJUR’ er : ~ 
TIME (Month) (Day) (Year) (Hour) Lwin: OCCURRED TioW DID INJURY OCCURT 
OF it A White at Net, Wale. 6oe = 
INJURY = Worle ork 


22. I hereby certify that I attended the deceased from.. Jan. 
alive on.Q &. hee. 


ome 


was or we 


DATE THEREOF 


Sr nae a}! 


23. BURIAL, CREMATION 
VAL (Specify) 


30 Conn. Ave.N.W.Wash.D.C. 


19.48, to. Oet..5......., 195.., that I last saw the deceased 


widodn ., and that_degth occurred at... Be i HOA. m., from the causes and on the date stated above. 


DD. DATE SIGNED 


LORGES || 


SOLE/E/ 
(Eile D GG ogee” 


Zp 
~ mrad 
Reo gl 
Oct 8 4951 


BUREAU V. 5. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1025 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pian no. ich/H... 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY co 


STATE ~ 
& aa “hed MARYLAND 
See a neat fo ite Hmits, white RURAL and | LENGTH OF STAY 


give n « (in Apia place) 
Vier rte Oe 
HOSPITAL OR STREET 


INSTITUTION OR 
ON OL 7. rt 


“3. NAME OF h (First) (Middle) (Last) | 4. phon (Month) (Day) (Year) 


” DECEASED : 0 
(Type or Print) therd / atbert Geriton Ye a DEATH © 3 wy 
SE 7 €. COLOR OR RAGE | 7, SINGLE, ATH OF BIRTH 


9. AGE last birthday | If under [ year |If under 24 bra. 


~ =”) Z | eee fi ED, [ye 
Ala W Acta Horas uaa BD, : 146 Af Gym. | Momtbs | Days | Hours Min, 


be USUAL. eee T; ee gee ee york Bere Mau oF INESS OR | 11. i "HPLACE (State or foreign country) | 12, Cimizen or. WHat 
lone, hs wey /} 1 Commas’ fi 3 
13. FATHER'S NAME dA. bet is MAIDEN NAME 


tbe erot hy yer (sre Tarbert 
15. Was Dpcrased Even IN U.S. ARMED For 16. SOCIAL SECURITY No. 


(Yes, no,) own) | (If yy or dates of fee ™ om BND ase. 
ae ervey LP Nowe. 1 be ent mayer 


18. MEDICAL CERTIFICATION 
INTER! ETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onn ae Deare 


= ¢ 
Immediate cause wile : 
44% X Antecedent cause(s) VE fe 
Diseases of conditions, ifany, (byl t-tO FP peg 


9A giving rise to the above caunea 
stating the underlying cause last, 
(c) 
OTHER SIGNIFICANT CONDITIONS. —— 
Condittons contributing to the death but not an 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
— oF 


es No 
21, ACCIDENT (Specify) he) (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) k 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) seh ha OCCURRED MOW DID INJURY OCCUR? 
ze) He at Not Whilo 
INJURY ‘Work DO _At work 


98, to.\Zet fod.g 199.7, that I last saw the deceased 


alive on. a , and that Het oceurred at..! m., from the causes gnd on the date stated above. 


SIGNATPRi 20 gr title) Al : DATE SIGNED 
An y satcor A fire oe a HK Uf 
EMOVAL (Specify: : 


DAT: re, ¥ LOCAL | REGIST. 
REG. Ro 
fens Aletta 


MARYLAND STATE DEPARTMENT OF HEALTH 
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CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH: 2. USLAL RESIDENCE (HOME) OF DECEASED 
COUNTY Cc 


STATE 0 
Montgomery MARYLAND Virginia 
CITY (it ouwide corporate limits, write RURAL and | LENGTH OF STAY gry (If outside eorpornte limita, write RURAL and give nearest town) 


OR given town) | (in this place) 
TOWN TOWN i nm 
TROT on TO HiSs -immicaioaaa 
__stnesrabbress U.S. Naval Hospital ss SUPE nome 
3. SLY , (Firat) (Middle) (Last) 4 pee (Month) (Day) (Your 
ED 
teks Charles PIERSON GILCHRIST OF October 3, 45 
%. COLOR OR RACE (Bonet Tea eae s 8. DATE OF BIRTH 9. AGE last birthday Fe under T if under 24 hra. 
White (Specify) lov. 8, 1891 — “abel ae 
10a. USUAL Rael g ate BN a] ae poe 10b. Kinp or Bustngss on Ml ll. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHat 
oe eeeer | ES" Marine Corp: North Carolina | Courrart 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Milton J. GILCHRIST Elizabeth McDUFFIE 
ee Was Dageee isi In US. Am=D Eacaey 16. Socra SacunitY No. 17. INFORMANT AND ADDRESS 
Wey por) [cures area eee -~-~---—- | Wife: Ellen Moncure GILCHRIST, 
18. MEDICAL CERTIFICATION Same 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ogg cands 
Aa 


! Antecedent cause(s) 
Diseases or conditions, if any, —(b)_-... ¢ ips aie ecomineseRearicen al 
gz4 aiving rive to the above cause 
4 4 stating the underlying cause last CIEE ae 
(e) i= 


Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disense or condition causing death. 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 


Yeu No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF : 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m, | Work O At work 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore i () (2 7 


CERTIFICATE OF DEATH Reg. Dist. No ia 


2. USUAL NCE (HOME) OF DECEASED’ 
UNTY 
cord {If outside corporate limits, write RURAL and give nearest town) 


MARYLAND 


CITY (If outside corporate bet 
oF ive a ae ) Ae 
‘OWN, 


TOWN . 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 


iret) 
DECEASED 
fee OL 


10a. USUAL OCCU! Cae (Give a roclrecel-4 
it v ng 
ge ph Of wi life, even bce SAGs PRB Uf { 
13. FATHER'S NAME vy | 


(SHLAA 
| 16, SociaL SECURITY No. | Ts. 
VV 


(Day) (Year) 


13S) 


Lf under 24 bra, 
Hours | Min, 


| 4. Eee (Month) 


9. AGE last birthday | If under I year 


Months | aye 


12, Crimgn or WHat 
Country? 


15. Was Decrasep Ever in U.S, ARNED rors 
(Yea, no, or unknown) | (if yes, aivey 
jservice) 


Immediate cause ( 


144.2% Antecedent cause(s) \ 
Diseases or conditions, if any, (b).\_... 

giving rive to the above cause 
ay stating the underlying cause last, 


©) 


Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATIO, 19. MAJOR FINDINGS OF OPERATION 20. AUTOR 2 
aii Dope 
6 
21. aoe (Specify) PLACE (Home, farm, factory, eee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ___ office bldg., etc.) 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) 
INJURY 
22. I hereby certify that I attended the deceased fromS7<““k< ; - dk. hee inn, that I last saw the deceased 

/ A i 195 cel that death occurred at. “ie as ASG, m., from_the causes and on the date stated above. 


(Degree or title), pm pay SIGNED 
S 0” 4h 


pa 


Hier ag OCCURRED 
While at Not While 
Work O At work (1) 


rm, 


alive on... 
Si 


NATUR 


3. CREMATION | DATE THEREG NAME_OF CEMETERY OR CREMATORY 
REMOVAL (Specify) ¢ : # 
(G1 is 0 
DATE REC'D PY TOCAL | REGIS? : 2.) FUNENAL DER. 
bain es CINK LTE S57 | AG - 


MARYLAND STATE DEPARTMENT OF HEALTH 1NN9% 
2411 N. Charies Street, Baitimore 1 0028 


CERTIFICATE OF DEATH Reg. Dist. No Pm Docc 


“I. PLACE OF Di 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
pe ei MARYLAND 
CITY (If outside corporate li R Land | LENGTH OF STAY CITY (If outside gorpo: limite, write RURAL and give nearest town) 
OR givo nearest town) (in this piace) OR 
TOWN {t0M , TOWN 
—HosPrtac on itt ERY COUNTY GENERAT HOSPITAL || STREET If rural, give tocati 
INSTITUTION OR Ciena ADDRESS : aaa 
STREET ADDRESS 


3. NAME OF =P 5 SE a oe Tata & Month) (Day) 


DECEASED 
(Type or Print) 


WIDOWED, DivorcEp, Months | Days | Hours | Mn. 
(Specify) : | 

10a. USUAL OCCUPATION (Give kind of work] I0b. Kino oF Business oR A F (State or foreign country) 12. Cimizen or Wa4t 

done during giost of working life, even {f retired) | InpustRY 3 . : | Country? W4 


6. ti. E \" SINGLE, MARRIED, 5 9. AGE last birthday | If under 1 year |If under 24 bra. 


13. FATHER'S NAME DEN NAME 


15. Waa Deceraseo Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (It yen. give war or dates of 
jpervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 


179K Aptecedent causes). aeeererrta # Oroths, ith ome. 


5) fj Mating the 


/ giving riee to the above causa = 
‘ underlying cause last > rs 
¢ ©) 1g r 
li. OTHER SIGNIFICANT CONDITIONS J 
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21. ACCIDENT ‘Specllyy PLACE (Home, farm, {acto ; CITY OR TOWN) (COUNTY) TATE) 
SUICID! OF office bidg,, ete.) i 
HOMICIDE a INJURY i a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mn. Work At work 
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22. I hereby certify that I attended the deceased trom. thf... 


$ 199.7.., and that death occurred at. m., from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


PLEASE WRITE PLAINLY, 


TE REC'D BY LOCAL | 


D. 
REG. /6 —/¢ ~ 6 F 


Supply every item of information carefully. 


please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 
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ally important. Physi: 


is especi! 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH AO } 
2411 N. Charles Street, Baltimore f 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLAGE OF DEATIF 2. USUA IDENCE (HOME) OF DECEASED: 
COUNTY STATE CO 
Tn Ayre Rh MARYLAND Dp - 
CITY (If ouuide corporaté poe write RURAL and {| LENGTH OF STAY CITY (Yj tid aente limits, write RURAL and 
oN give nearest town) \) (in this pice) + OR Nese cc Y : b Seiya 
‘OWN ee RN Ne donk oho yates TOWN ses hrs 
HOSerEa on ‘Eh avo y 34 STREET (ural, gi a 
INSTITUTION OF NN ° ADDRESS 9 \ & \"—T OS an 
STREET ADDRESS &4 09 8 Jiiere grote rok: BN YN A XR: Su. y 
3. NAME OF (First) I (fiddle) Qi Laat 4. DATE Month: 
DECEASED NH ] | OF Reey ail T= 
(Type of Print) Q DEATH ! 1g 19 


9. AGE last hirthday | If under { 


Months | 


it pune bra. 
jours | Min. 


als 


10a. USUAL OCCUPATION (Give kind of wor! 


dee Gite most of ed life, even if retired) 
13. FATHER’S NAME 7 
Ch 


KIND or BUSINESS o& 
InNpUsTRY “ 


\4 MOTHER'S 


Clade [OS 0 Anden sor _ | 4128) (an5le 
15. Was Deceastp Ever IN U.S. ABMED Forces? | 16. SociaL oe No. 11, ere AND ADDRESS 


(Yes, no, or unknown) (agers or dates of thers - SIS leas. SA 


Inram 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATTI Onoer. none 
Immediate cause @)--- Potting. Z 4 —s uy a eee 
Antecedent cause(s) Neola 
Diseazea or conditions, ifany, (b)__..... —s 


giving rive to the above cause 
1 »_stating the underlying cause | Jeat 
(c) ' 
dh. aoa SIGNIFICANT CON DITIONS 


ditions contributing to the death but not 
g the digenee or condition cousin death, 


18. MEDICAL CERTIFICAT! ie 


20. AUTOPSY? 


a. wales aT FACE (omg (Hormg Tarta, factory, veoh, | (CITY OR TOWN) 
HOMICIDE InsurY nt : 
TIME (Sosth) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
OF | ae feat Not While 


INJURY. Work 1) _ At work 
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Supply every item of 


jally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 202. 


Ws aed OF DEATH 2, SN RESIDENCE (HOME) OF DECEASED: 


OUNTY, COUN’ 
+ r Co i MARYLAND _ 2. C4 
CITY (If ouuide ce ite limits, writé RURAL and | LENGTH OF STAY CITY (I outside corporate limita, write RURAL and give nearest wn) 
OR give town) OR 4 


(in. this place) 
TOWN d- LO mn || TOWN 2 ase 
ETS on st ate ae tes 
STREET ADDRESS ashi ngten San + Hes i (22 

3. NAME OF (Middle) © Date (Month) (Day) Crear) 


DECEASED ee 
DEATH : 19 S/ 
7. SINGLE, MARRIED, é i c 
WIDOWED, DIVORCED, hs Hours | Mine 
{Speclfy) = eA Es yr. | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Crttgn or Waar 
done during most of working life, even Lf retired) | InpusTRY . | vt 7 
0 a c le striae A 
18. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


? 


15. Was Drceasep Even In U.S. AnuED Foaces? | 16. Sociau Sacunity No. 17. INFORMANT AND ADDRESS (Son) 
(Yes, no, or yaknown) (If yes, give war or dates of 
jeervice) “a Me. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Same dddress 
Humen Halpern eee ere 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No 
2. ACCIDENT (Speci PLACE (Home, farm, factory, atreat, | CITY OR TOWN: COUNTY, E 
aoe (Specily) | ee ry, « ) « ? (STATE) 


Idg., ete.) : 

HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | 
m™m. 


OF 
INJURY 


IN, 
While at Not While 


JURY OCCURRED | HOW DID INJURY OCCURT 
Work © At work C) 


MARYLAND STATE DEPARTMENT OF HEALTH 1 (iC 13 i 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF D) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 7 col 


CITY (If ouwide corpora gnd | LENGTH OF STAY CITY (If ow 
ee give nearest town) é (in this place) OR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF / 4. DATE Month) 
oF 
Death (/@ 


rmation carefully. 1 


(Specify) 3 


J 4 = | 
45 Cee meet faa pe a ov BusmNgss oR | ir, BIRTHPLACE (State or foreign country) 
done during most of working life, even If retired) a 
is S20 tho. aan yn. d q 


At. FATHER’S NAME OTHER'S MAIDEN NAME 


ee Was. ws iene Lis ‘ARMED Foucmst. ‘6. SQCIAL SacuRitY No. | 17, INFORMANT AND, ADDRESS 
‘Yes, no, or unknown) yes, give war or dates p 
4 Iorea = a Tak KR 222 
18. MEDICAL CERTIFICATION 


Ivvaavan Barwon 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Vie Dene 


Onset AND DeaTs 
Immediate cause 4 folie E z . ee em Oe a 
” 4 g 


Antecedent cause(s' 
bag, 1-n- Lr 


Diseases or conditions, if any, 
“ry giving rise to the above cause 
t stating the underlying cause fast 


(©) 
Ti. OTHER SIGNIFICANT CONDITIONS E 
Conditions contributing to the death but not &, : : 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yea No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ldg., ete.) j 


office bldg. 
HOMICIDE INJURY 


pply every item of info: 
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WITH UNFADING INK. Suppl, 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ly every i 


sicians 


ly important. Phy: 


is especial 
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Ve MARYLAND STATE DEPARTMENT OF HEALTH 
a we 
o 2411 N. Charles Street, Baltimore 100 
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CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 0 
oa MARYLAND Pe a a 
CITY Uf outs and | LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest Jown) 
OR Hf (ip, thig, piace) OR, ' e 
TOWN erso07- REF 
STREET f rural, give location) 
ADDRESS 
STREET ADDRESS 
“3. NAME OF First) (Middle (Last) 4, DATE (Month) (ay) (ear) 
DECEASED s 
(Pype ot Print) /7 €2 DEATH 
8. DATE OF BIRTH 9. AGH lest birthday | If under t year |ifundor 24 bre, 


6. SEX | 6. COLOR OR I 


15. Was DacraSep Ever IN U.S. ARMED ae 
(Yes, n0, or unknown) | (it yes, give war or dates of 


I. DISEASES OR CONDITIONS DIRECTL},LEADING TO DEATH 


Bal 3}. Antecedent cause(s) 


i 


4 


‘Of ) ed' //2 
‘0a. USUAL OCCUPATION (Glve kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTITPLACE (State or fopsign country) 12, CrttzeEN or WHat 
one gurjng most pf worging life, even If patired, Inpusy f-7 iz | 
I: WWE} [Vo a LCL A1 14 Fle an 
3. FATHER'S NAME f 14. MOTHER’ MAIDEN NAME ; 


Months | ays 


C 129 r=, Wee ad Min. 


brofpar27 +S He = | ar 


qi 
Saas SociAL Security No. | 17, INFORMANY 
Ob a / . 


Maye 9.2771 SO 
18 MEDICAL C CERTIFICATION @ 


jaer vice) 


INTERVAL BETWEEN 
. ONeET 4ND DEBATE 


Immediate cause SE Wee* 


6 
Diseases or conditions, ifany, (b)-&<S°* SAS Ee? 
giving rise to the above cause 

_» Stating the underlying cause |; last, 


(O) 


Conditlons contributing to the death but not 
related to the disease or condition caualng death. 


1. OTHER SIGNIFICANT CONDITIONS tc | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 26, AUTOPSY? 
E is Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee OF __ office bldg., etc.) 
HOMICIDE a INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) tad OCCURRED | HOW DID INJURY OCCUR? 
ie < 
< 


22. I hereby Rea that I attended the deceased from. 2 A. Vid => 


o 
INJURY L Work (J At work 


alive on.& 


BURIAL, CREMA 


, 19.3./., that I last saw the deceased 


aZ> 183). and that death occurred at..... dL, Or hat gin from the causes and on the date stated above, 


rr 4 (Degree or title) ATE SIGNED 


LD Broke be, j 
AME OF CEMETERY firs CRE! 


[Tew 2 


ON Go. cos MOlr 
REMOVAL, (Specify) 
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DATE: aE, SS BT EOL. © aye DLE Z| & FPNDRAL cl: DDRESS 


sae sy po. ne er ES tia Aa C19 
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19a. DATE OF OPERATION: 


Ish, MAJOR FINDINGS OF OPERATION: 
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SUICIDE OF oflice bldg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH 0035 
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ykid, 


(Yes, ni unknown) | (If yes, give war or dates of 
NG Iocrviece) 578—h2—3582 __'Marion J. Himmelheber,2252 Washington Ave., 
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ae ea 4 AK iis soeeiea ae me te Aids = dha 
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192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea 


21, ACCIDENT (Specily) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF se at Not Whilo 
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SIGNATUR DATE SIGNED 
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23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count (State) 
REMOVAL (pediy) | + ee 
c 
iC’ s} 5 
73 fe 


.DD 
ring Md. 


re) 
& 
a 
gq 
[--] 
oa 
2 
a 
is 
a 
a 
Fy 
rs 
g 
= 
a 


information carefully. The correct age 


i 
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pecially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 10034 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Diet. No... 22.2 


1. PLACE OF DEATH: 2. a OME) OF ‘Mapas 
COUNTY STA’ eae 


MARYLAND Oo itm res 


CITY (if ouwside corpora: je RURAL and | LENGTH OF STAY CITY (If outside corporate ita, write RURAL and give nearest town) 
OR ___ give nearest t (in this j ) OR 5 

TOWN Cs rs TOWN 

HOSPITAL 0} STREET Oyurat, give location) 


INSTITUTION OR ry ADDRESS: } 
INSHTODON on. (1), [ nator, a n: x {Hose spt Go2a¢ te aSie v 
3. NAME OF (int) Middle) (Laat) 


«DATE bid Way) (Year) 
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7 SINGLE, MARRIED. 8. DATE OF BIRTH 9. ial Tf under 1 funder 24 bre, 
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10a. USUAL OCCUPATION (Give kind of work 5 vy 11. BIRTHPLACE (State or 7 ete | 12, Cimizan or WHat 


done during moat 9f working life, even If retired) | InpusTRY Country? 
Cand “fer Platte burg y o- (Ome 
13. FATHER'S N. 14. MOTHER'S MAIDEN NAMB 


ames A. Hockaday S| Namie © Stiliatt 


15. Was Deceavep Ever In U.S. ARMED Forces? | 1@ SoctaL Spcurity No. 17, INFORMANT AND DRESS 
(Yes, no, or unknown) | (If yes, giva war or dates of e zi 
ee SS. 2 fogrols 


jeervice) 


I, DISEASES OR CONDITIONS DIRECTLY LEA 


/° Xtmmediate cause ()_-.. 


Antecedent cause(s) 
F Diseases or conditions, if any, (b)__ 
ide triving rive to the above cause 
© stating the underlying cause last, 
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Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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21. Pete ee (Specify) | oF ec rear Sera eee treat, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY ; 
a (Month) (Day) (Year) (Hour) oie: OCCURRED : HOW DID INJURY OCCURT 
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MARYLAND STATE DEPARTMENT OF HEALTH j 0 035 
2411 N. Charles Street, Baltimore vy 


CERTIFICATE OF DEATH rw. pune. 227 


nig PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ee wee x COUNTY 
DW OWA. MARYLAND Len eee 
cee a ures en limits, write RURAL and ae Gk pee eee a nw rporate sete write RURAL and give nearest town) 
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MARYLAND STATE DEPARTMENT OF HEALTII 
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CERTIFICATE OF DEATH Reg. Dist. No..... 4 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 


T. PLACE OF DEATH 
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le 


oe 
alive oni 24, and that Ce occurred at... fam, from the causes and on the date stated above. 


‘Degree or title) ADDRESS DATE SIGNED 
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» ‘ontha | Da: Hours | Min, 
(Speeity 3-/7. 1892 cx ie (hee 
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MARYLAND STATE DEPARTMENT OF HEALTH 10040 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Noo EP inten 
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r 19a. DATE OF OPERATION | 19b. MAJOR EINDINGS OF OPERATION __ 
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please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ] 0 04 4 
2431 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne A 


a 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 
MARYLAND 
og (f outside cor, LENGTH OF STAY 


DECEASED 


| DEATH 4) 


(Type or Print) w5/ 
7, SINGLE, MARRIE 9. AGE last birthday | It under 1 year jitunder24 bre. 
WiDOWEb, DIVO | ” | Bronte Days | Houre | Mine 

(Specify) yrs. | 


Lh rea Sec bee ON tay Kind of roy 10b. KIND OF BUSINESS OR 
lone most of working i, even retired) InvustrY 
adi. doctor 


13. FATHER'S NAM. 


OS. 
16. SOCIAL SECURITY No. D, 


qa 
| 17. INFORMANT AN DRESS 
= — (14s, fob Ppa ae 
18. MEDICAL CERTIFICATION 
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office bldg., etc.) i 
HOMICIDE INJURY 3 
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cA CERTIFICATE OF DEATH Rog. Dist. Now 220 Fics 


2. USUAL. ‘reg a) 


HOME) OF DECEASED 
ch 


HOSPITAL on ~~ 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF [ot (Middle) j (Last) 4. bed 


DECEASED 
(Type or Print) i] 
a a a 3. o iast birthday | If under 1 year jif under)24 brs. 
4 sor" lays |Ifours |Min, 
tl CE (Staté or wal TY) xe Crriees or WHAT 
OUNTRY' 
Ct tes dl 


STRE) 
ee ADDRESS 


EQ, DIVO, 
e 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 
| WIDO 


(Give kind ot ont 
orking fife, e 


1S. FATHER’S pair” 


ne Was ee Sie hes ARMED ee og 
8, no, or unknown; year, giva war or dat 
pia | service) zat Ba 


8. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATH 


Immediate cause ww... eabemnctrasy “+ tne ep cn 


INTERVAL BETWEEN 
ONsET AND DeaTH 


. Supply every item of information carefully. The 


lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


a 
a & s< Antecedent cause(s) 
oe ‘ Diseases or conditions, if any, — (B).....0.0....0ccccsssssssoevssssesssassureee von 3 ees . Eel 
as 2 . giving rise to the abova cause “7 
a AJ stating the underiying cause last * FRE he te, 
od AGNCF GANT CONGIIORS. AAK AM nail i an A oN : fs 
Ay Conditions contributing to tbe deatb but not 
g a telated to tbe disease or condition causing death. : Z 
io my 19a, DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a = = - — —— 
et Yes No 
z 21. ACCIDENT Specif: PLACE (Home, farm, factory, street, = CITY OR TOWN COUNTY, TE 
EB & SUICIDE ae) Ceapmeninner : Y om tS ee Sa 
“8 HOMICIDE INJURY i 
fered TIME (Month INJURY OCCURRED HOW DID INJURY OCCUR? ~~. =e 
na OF While at, Not Whiia 
As INJURY 
@=. = PW 05] 
rg 22. I hereby certify 5 } attended the deceased from.. FEf- 43 19. 19-2./,, that I last saw the deceased 
3 
* 3 alive on... pela AF Yi and that death occurred at... bay Kod sgl from the causes and on the date stated above. 
a erey: Degree or titi DATE SIGNED 
B d A See aN ay; . / L? Y Ce Lye - /0: 
ie 2 siete REMATION |_1y P EP ERY OR CREMATORY | LOCATION (pity, town, or counig) State 
2) REMOVAL fSpecify) 2 ¢ U rs] Zz, 
1B OE iow ao ’ LF 7 A ea CZ 
8 DATE RECD re LOCAL | R aa tee SIGN) te FUNERAI DIR DD 
< I i? ¥ 
: Fy EG. 19571 Otc * Lt Z 
Kg woe ST | RTE Es. aber had D484 


MARYLAND STATE DEPARTMENT OF HEALTH | Qoov 


CERTIFICATE OF DEATH 3 
FOR MEDICAL EXAMINERS Reg. Dist. RY alles st ee 


ee 
1. PLACE OF DEATH: 2. a RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery oe TE Marylan MohtBohery 
ITY (If outside corporate limita, write L an Ni "AY CITY (If outside corporate limits, ite RU: and give nearest town, 


Town"? Séville ves Hi Skww Rockville 


eS pu hr, ee ek cS Se Pam MT ation 
Neritttion on 714 Mapleton Ra. Es 71h Maplecou"nae™ 


STREET ADDRESS —— ee 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


PECEASED » CLAUDE WHISSEN MARTZ Death Oct. 2,1951 1» 


item of information carefully. The 


6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under ies If under 24 bra. 

White | WIDOWEDMBWRAEA |Sept.1,1885| 66 calles fia hail Mma 

10a. USUAL OCCUPATION (Give kind o! xork 10b. IND OF USINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
FRUTE CRSWEVEPOREHE [FRUITY Fara | Virginia coupe! 


MAME: <-> A LAE 
Martz | Henrietta Whissen 


16. Was Deceasep Ever InN U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT 
Ova, oe unknown) | (it so tive war or dates of 
ice) 


es-unknown Stella R. Martz - 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ''O DEATIL ONsET AND DEATH 


ply every 
please ae the causes of death clearly and legibly. 


Immediate cause 


dig Antecedent cause(s) 
7 | Diseases or conditinns, ff any, 
giving rise to the above cause 
aun stating the underlying cause fast 


ysicians: 


te) 


iW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


| 20. AUTOPSY? 


No 
(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY on CONTRIBUTING (| OF. office hidg., ete.) 


(COUNTY) 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF | While at Not white 
INJURY m, work at work 0 


22. I certify that I took charge of the remains described above, held an Autopsy Lj, Inapection K], Inquiry () thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [¥], accident [], suicide 1], homicide [], undetermined (1. 

arena 3) (Degree or titie) ADDRESS DATE SIGNED 


Laud SM hatectant MM). ethene g bad a: 20.8 
23. BURIAL ye 1ONW/ DATE-THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State! 
et aa 10 1 Potomac Chapel Cem. | POtomac, Maryland 


is especially important. Ph: 


FG) 
a” 


] 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


7 


VS. ALS 


\ MARGIN RESERVED FOR BINDING 


“oye 


Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


FADING INK. 


Physicians 


is especially i 


PLEASE WRITE PLAINLY, 


156 ‘. Antecedent causé{s) 


MARYLAND STATE DEPARTMENT OF HEALTH q 
re 2411 N. Charles Street, Baltimore 10651 


LZ CERTIFICATE OF DEATH Reg. Dist. No. 71S. 


“}. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ STATE Cc 


MONTGO LEERY MARYLAND DUNT: 


CITY (if outside corporate fimits, write RURAL and | LENGTH OF STAY Gane (Qf outaide corporate limits, write RURAL and give nearest town) 


OR Af earest t (in jace) 

Towne" "Rothesda Rural Be RSs || town Ai 

UNSTITOTION OR ADDHESS ehgeeee veresuen) 
STREET ADDRESS Naval Hospital Pcthesde, Md. 


=. yd oe. (Firat) (Middle) (Last) | 4 Mee (Month) (Day) (Year) 
(Type or Print) atricia MC GOVAN peatH October 8 19 51. 
& SEX 6. COLOR OR RACE | WIDOWED DIVORCED 8. DATE OF BIRTH 9, AGE birthday | If under ia If under 24 hrs. 
TEMALE WHITE pect) “Satete | 14 Sept. 19 sod seek 
10a. GSUAL 6 OCCUPATION (Give kind of work} 0b. KIND oF Busingss om | 11. BIRTHPLACE (State or foreign counti 12. Crmzan oF Wi! 
done during most of working life, even if retired) | InpustRY | 7 ARYA ND oi “3 | U S. is 
Ni eo De 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Arthur James MC GOWAN Margaret POLAND 


18. Was Deceastp Even IN U.S. ARMED FORCES? | 16. SociaL Security No. i TNFORMANT AND ADDRESS 2702 Se Shh Street 


Y. ken (il yes, ds f 
¢ ese ores own) ee or dates of Arthur lc Gowan Arlineton, Vae 
18. MEDICAL CERTIFICATION 
IntenvaL Berwaen 


1, DISEASES OR CONDITIONS DIRECTLY LEADL ‘0 DEATH Onert AND atl 
Immedlate cause (a)... ie om of Aovcallcitleedone fait a | eee 


Diseasce or conditions, ff any, — (b)_-.. 
giving rise to the above cause 


hg stating the underlying cauee last 
| <4) we ting the un: ny a 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yea & No 


21. ACCIDENT ‘Specif PLACE (Home, farm, ie trent CITY OR TOWN. 
ance (Specify) - ae rhe i cory, streat, | « [o) WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF Heat _ Not While | 
INJURY Wank {ai At work 


22. I hereby certify that I attended the deceased from.1/...Sepih..., 19.51.., to.S..0Glin....., 199-b.., that I last saw the deceased 


alive on....8..0.0%b....... 19. 5h, and that death occurred at.3.340.....A.. am from the causes and on the date stated above, 
si y (Degres or title) ADDR DATE SIGNED 
A. Ge CANNON LT, MCR, USNR U. S. Naval Ilospital, Bethesda, Mde & Octe 1951 
B. a ie DATL THEREOF Ne te ela al 
tee ol 10 Oct. 1951 Arlington Cemetery a Vae 
RE z 24. FUNERAL DIRECTOR FUNERAL DIRECTOR "7557 \[iscousin ADDRESS ——— 


Pumpnrey AVE BETH ‘SDA, “De 


please write the causes of death clearly and legibly. 


ysicians: 


8 
E 
8 
a 
Ey 
a 
a 
E 
§ 
BS 
os 
E 
: 
er 
Bg 
i=) 
ed 
f=) 
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° 
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eS. 
Bl hd 
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ee 
=e 
Pp 
E 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


VS. Als 


MARYLAND STATE DEPARTMENT OF HEALTH 1( 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. N 


as PLACE OF DEATH: ie USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY ba COUNTY — 
MON TE OLE K MARYLAND ae 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STA cry at outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) (in this place) Z 
EAS. C LLDPBES. TOWN ANDO Ug XK? 
Nes Zoe Uovan SEB cha 
STREET ADDRESS Ngvin KeSt (JOKE cS 
3. nae aoe (First) (Middle) (Last) ] 4 Wee (Month) (Day) (Year) 
(Type or Print) WHE Pye NWEHALEA DeatH Oc 1957 
6. SEX 6. COLOR OR RACE (7, SINGLE, MARRIED: 8. DATE OF BIRTH 9. AGE last birthday it toder i If under 24 hra. 
e a wW | Wipoweb Divorce, | — Mont | Ba jaye | Hours) Min, 
EMALE HITE {Specify D> -25- 64 | 
10a. USUAL OCCUPATION (Give kind of work ie KIND oF anes on | ll. BIRTHPLACE (State or foreign Aine 12, Crmzen oF WHAT 
done duging most of working life, even If retired) USTRY ae ee, | Co x? v7 
CUBE Wf, TE 5 WEF WHRHINE TON L/S. U. Sw. 


“(3S FATHER'S NAME -\ | I4. MOTHER'S MAIDEN NAME 
ENIUHAM 


NISSE- Yaw (ee ~ TE, 
15. Was Deceasep Ever In U.S. Arump Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS, 


Aree fee See eee eae or dates of — Wi ae Svea (33 “Hegscov V/u/, W, if D. Be 


jeervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH erenalaan Pd dd 
Immediate cause why ’ seards Z =) bod... lh Lil... 
4 26, Antecedent cause(s) F ij 
Diseases or conditions, if any, (bh) -- 
giving rise to the ahove cause 
q a Le atating the underlying cause last 
= fe) 


Ml, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) our) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF m |e Heat Not Whilo | 

INJURY Work At work 2) 
22. I hereby certify that I attended the deceased from..0.../, eo). : beg © wl 3a, 19......... that I last saw the deceased 

alive of 22, abe , and that death occurred at... Fe .m., from the causes and on the date stated above. 
SIGNATURE Degree or title) osiial DATE SIGNED 


- 


PLEASE WRITE PLAIN 


VS. AISA 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of informati 


ion caref 


is especially important. Physicians: please write the causes of death clearly and legibly. 


AN x Antecedent cause(s) 


{bua Mating the under ying cause last 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ai 
CERTIFICATE OF DEATH 10058 
FOR MEDICAL EXAMINERS he Dia IN /6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE Comry 
Mont gome MARYLAND Virginia Tate a 

CITY (If outmde corporate limits, write RURAL and | LENGTH OF STAY CITY (it one ‘corporate | iimits, 3 write WUIKAL end give “nearest town) 

oR elvepoarest t tow, “pee | (in this place) OR 

TOWN ‘Sate TOWN 

TRSET oR on ~ $oBRe rad 

STREET ADDRess Suburban Hospitel vA 
3. NAME OF (Figgt) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED . OF 


DEATH G4 2 10s) 


LOR OR RACE | ch MARRIED, 8. DATE OF BIRTH 9. AGE jast birthday | If under I year jif under 24 bro. 


GLE 
WIDOWED DIVQRCED, Months ays | Hours| Min. 

Male White (Speeify) eid LECT Al a fog. 53 yrs. | | 
10a, USUAL OCCUPATHON (Give k'nd of work] 10b. Kini ro BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


SIN! 
dong duriog mga of warking ie, even i retired) | Inpysrat Wet hen Siti r Hermie: Cppnea 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


John M. Miller ? Viands 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT 
pinelassadharmeritell" jie lacneded yee ero I. C, Bradley, Luray, Virghnia 
18. MEDICAL CERTIFICATION e I * 
NTH#AVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


‘|734 2 Ana, 


Diseases or conditions, if any,  (b)....... 
giving rise to the shove cause 


fe) 
tl OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yeo O No & 
21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE) 


PLACE (Home, farm, fuetory, street, 
PRIMARY (0 on CONTRIBUTING OF office pidg., et.) 
CAUSE OF DEATIL. INJURY 


“4 
Dtendy tote 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY oO” 
OF | While at Not while 
INJURY m. 


oN work PAL. [SSPE REET. 


22. I certify that I took charge of the remains described above, held an Autopsy D, Crane on A, Inquiry () thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day sfated above, and death in my opinion resulted 
from: natural causes (], accident [), suicide (2, homicide Cj, undetermined [. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Mad 


work 


Kat ff. O- 2-sY 
23. BUREAE, Paton ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
aR Mt. Zion Cemetery Tate's County Va. 
DATE REC'D BY LOCAL } REGISTRAR'S 24. FUNERAL ADDRESS 
Oe pe) > ‘22 Fi 8434 Georgia Ave. 
= 7 “Silver Spring, Md. 
? 
a Z-2AYE 


3A fvaung’ 
IS6r 8° 190 


QO, 9g 


ARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


pply every item of information carefully. 


ix especially impurtant. Physicians: please write the causes of death clearly and legibly. 


HAA antecedent cause (3) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 10054 


FOR MEDICAL EXAMINERS Reg. Dist. No...e22.0 

I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE COUNTY 

I ° MARYLAND Wa na Monte 
CITY UT outside corporal Teo i RURAL end ‘ERNGTH OF STAY OF STAY CITY Ul outside corporate firalts, write RORAL and give nearest town! 
‘ive nearest town) i 

Town ©" aithersourg Cortes Bias? TOWN Gaithersburg. 

HOSPITAL OR STREET (rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (Middiey (Last) , @. DATE (Month) (Day) (Year) 

DECEASED tf, 3 | OF y) 

(Type or Print) DEATH 19S) 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIND, & DATE OF BIRTH 9. AGE last birthday | I under year [ifunder 2¢ bra 
Male White Mies BAYOR|ED. Ma y8/1873 es ha Sil re | " 
Wa. USUAL OCCUPATION (Give kind of work | F0b. Kino OF Business on | II. BIRTHPLACE (Stape or foreign country) 12, Citizen oF WHAT 
done during most ene life, even f retired) ee ae tf zr u St Counra; LL, 

aborer. at “ans The vay j= Lie Li 
13. FATHER'S NAME work 14. MOTHER'S MAIDEN yy) E 
W 
ohn We. Milis if da i 


46. Soctat Security No. 7 INFORMANT AND ADDRESS 
Annie Mills. Gaithersburg. Md 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 


15. Was DeckaseD Ever In U.S. ARMED FORCES? 
(Yea, no, or unknown) | (dt yen, give war or dates of 
lservice’ 


INTERVAL Between 
Onset AND DEATE 


Immediate cause fay. 


A Diseaaea or conditions, Hany, —(b)....... 
A AY giving rise to the shove cause 
stating the underlying cause last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


RATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes . No 
21. £ CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) orn CONTRIBUTING (7) | OF office bidg., ete.) 
CAUSE OF DHATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. | work Oat work 9 


22. I certify that I took charge of the remains described above, held an Autopsy |_), Inspection |, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes ||, accident | |, suicide |, homicide |, undetermined _). 
ae (Degree or title) ADDRESS DATE SIGNED 
E (- ALF 2 f 7. p) 5 a ee } g~ ~~ 
23. BURIAL, CREMATION Diop, i i NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or county) (State) 
REMOVAL Sieh) | 1 | Forest Oak Yad . oe 
D g xn 


DATE REC BY EOCAL RAR'S SIGNA] 7) 24. FUNERAL DIRECTOR = ADDRESS 
. Neo Rip icy 
REG. f) j 5 957 | $ YO, | brnest 0. Gartner.Gaithersburg.Mé 
lo : yA 
Ff VA = ee 


zi) 
ae age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and(egibl 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully, Th 


ins 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore ny nh 
UG 


CERTIFICATE OF DEATH Rant Ae 


Clty or town.....! 


w tong In above place at dea dF 


Hospital, Institution, or street address where death occ; fred: 
AL 


How Jong In hospital or Institution?....<-2 Lot Aceh... 


“Gfoutside eijd or town limits, 


ite RURAL and give nearest town) 


EL cilasacd 


2. dese RESIDENCE (HOME) OF DECEASED: 


(For newborn Infants give rgsidence of mother) 


State.....2% 


City or town... 
Street wo. BL A Bs 


2.€4) If veteran, Name Wal.....ssececsesesetonrsves 


3. 


4 


Titi 


(a) FULL NAME 


Sex 5, Color or race 


= 


6.(a)Single, tyarrled, widowed, or divorced 


pet 


deceased (mo. 


hatreds uf. re aii 


6.) Name of husband or ef: 


= cy It allve, give age... vsenenne SCONE 


8. AGE: ‘Years 


10. Usual occupation... Be A thor, Oe Soe 


11, Industry or business 

ae 

z 

i 13, irtolace 2%, Lin 


— 


|OTHER 


4 er 


F 3 


ronseeedMTS.— csenesssoeseeonse MIM, 


Birthplace.....0...0.,.ceccMedee 


$2, Name... Mec Mn cthctte. Pekeadst Mhcdi 


te 


as 


“(Egwn, county, end fate) 


15. Birthplace 


14, Malden name... ceecPcS Te PRE, SE wb hee 


16. Informant 


Address 


TT. 
(Burial, cremation, or removal. Which?) 


19. Funeral director. 


Cemetery or erenaton Lt2 ae 


Location nena 804 Seta 


a aig 


Address eo 9 2p. Biase oa aD 2 


3. (6) Social Security Number 
_— 


MEDICAL CERTIFICATION 


20, DATE OF DEATH, PR Frenne bint 25 a) 


ecterereets on the date ebove stated: that oor nae pte” ’ 


and that I last saw haeheSe 


tees Feee death .... 


PHYSICIAN: hich death should he charned 


19. 


* (Date ree'd by’ registrar) 


22. VIOLENCE: !f death was due to externa! causes, til! In the following; 
Accident, sulcide, Or homiclde...ssscssorsseseseseessssessereensesnes Date of 
Where did Injury occur? 


Injured at home, farm, Industry, public place (where?) 
Means of Injury 


MARYLAND STATE DEPARTMENT OF HEALTH 1a05b 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 2.202 0 


. PLACE OF DEATH- 


Ye. 


RESIDENCE (HOME) OF DECEASED- 


TY STATE UNT: 
Mlowl G ay MARYLAND ee oO 5 ope, 
See limita, writeARURAL and | LENGTH OF STAY CITY (1 outside corpornte limits, write Land give nearest tow; 
it (in this place) OR SL 
peg Some) NA- (2ARLE TOWN 7#yeomsp -eze. 


HOSTEL OR 
INSTITUTION OR 


10a. USUAL OCCUPATION (Give kind of work 


13. FATHER'S NAME 


TREE 
gs. TAY Hosp - — Gf rural, give location) 
STREET ADDRESS Os 4e Eg Ave 
Girt) (Middiey pst) «DATE (Month) (ay) 
(CWB E — CAE KM OO te C DEATH ) 
& COLOR OR RACE | 7 SINGLE, MARRIED. 9. AGE last birthday | lt under Lyear )itunder24 bre. 
~_L wiDowEb, RC Months Hours | Min. 
(Specify) yr. 
10b. Kind oF Bi THPLACE (State or {i it 12, CrT1zENn 

done during most of working life, even If retired) | INDUSTRY ¢ 8 eS Ae ae | faa YT eee 

PBR, wok 


14. MOTHER'S MAIDEN NAME 
eer E. (flocee Se ‘ A ‘a Vaspet 
fas DecasepD Ever In U.S. ARMED omar: 16, SociaAL Secunity No. 1%. INFORMANT AND ADDRESS. 


(Yea, no, or unknown) | 


> 
Z 
é 
ra 
z 
E 
z 
3 
& 
= 
eS 
5 
PQ 
a 
i] 


2 
‘be 
a 
Es] 
e 
a 
Hi) 
= 
a 
a 
3 
3 
S 
3 
3 
& 
3 
8 
oa 
a 
a 
ee 
E 

i 

FI 
3 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATSI 
5 


SS 


Immediate cause @)--... 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_....... 
giving rine to the above cause 

stating the underlying cause |; last, 


'ysici: 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditinns enntributing to the death but not 
related tn the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
FADING INK. 


UN 


(If yes, give war or dates of 
jservice) 


FAME - fo Cee Pv. 
18. MEDICAL CERTIFICATION 


©) 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, A! 


rtant. Ph 


ally impo! 


Yes No 
ay ue (Specify) PLACE (Hume, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


OF ~ affice bldg,, ete.) 


INJURY i 
TIME (Month) (Day) (Year) (Hour) LaEUESS OCCURRED HOW DID INJURY OCCUR? 
OF loat Not While 
Worl At work 


ve 


PLEASE WRITE PLAINLY, 


is especi 


= Parl are 


LYFE. pets: 19.50, and that death occurred te Le cassite Cea from the causes and on the date stated above. 


(3,2... me Shag 0. LOL Boney 19.52, that I last saw the deceased 


(Degree or titte) ADDRESS DATE SIGNED 


pF oy 
DATE THEREOF oy) OF CEM 
(| | 
i ps Z a 
Y LOCAL | REGISTRAR’S $ AT D ee) 
a | ee) a 


A, Gage = Ip 


S67 8 ty 
7) 
ig 


KANE) ef 


PLEASE WRITE PLAINLY, 


VS. A15A 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians 


he correct age 


information carefully. 


Supply every item of 


: please write the causes of death’clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH j 005 d 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Hee: th nap ee 


oooeESEooeEEEEEEEEEEEooEoEooEoeeooEEEEEEeeeeSeee—————————e——EeE—E—EEEEeeeEeEETET——EETET—EESESESESESESE=E=ERSSEEIEE 
lL. Pong DEATH: 2. eee RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland COUNTYiont gomery 
ITY (If outside corporate limits, write RURAL and | LENGTH OF STA CITY (If outside corporate limits, ite RU: and give nearest town) 


on es : R 
Town ert Bral-Wheaton — “ ree) fown Bethesda 
HOSPITAL_O oe ee (ett! (i rural, give location) 


MOYER 


ar et8 MARRIED ATE OF BIRTH 


6. COLOR OR RAC. on 8. 
poveOreHRVER | 6-11,-190 


White 
10a. USUAL OCCUPATION (Give kind o! roy pie IND OF Businuss oR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oy WHAT 
NDUSTRY 


done d U 
ro oe mg SENSO A Forestry |Bethesda, Maryland | er as 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George D. Moyer | Anna G. Moyer r yo 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Sociat Security No, 17, INFORMANT 


OT a ea ne oe eo =O = ope |Mrs. Catherine W.Moyer-wife-same as 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATII 


INSTITUTION OR ADDRESS 
STREET ADDRESS 4822 St. Elmo Avenue 
3. NAME OF (First) (Middiey (Last) © DATE (Month) (Day) (Year) 


(ype or Print) Wibliam Thawle 


INTERVAL Between 
Onset anD Deata 


Immediate cause @ 
AN, 5 Antecedent cause(s) 


Diseases nr conditions, if any, (b! 
wae giving rise to the above cause 


atating the underlying cause last 
fe) 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


Pa 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, fsrm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Kor CONTRIBUTING [) | OF offi i te.) 3 
CAUSE OF DEATH. 


EUR (Month) (Day) (Year) | 
NsuRYOe Lb ~ Sp e/hy 6 
22. I certify that I took charge of the remains described above, heldan Autopsy [), Inspection I, Inquiry 1) thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [], accident 4 suicide (], homicide (], undetermined 1]. 


INJURY OCCURRED 
While at Not while 
work at_work 


— A (Degree or titfe) Eo DATE SIGNED 
Zraatk . bag erred J, J). LL A f0- 265 
23. BURIAL Wen a DATE REOF NAME OF CEMETERY OR CREMATORY LOCATION Gity, town, or county) (State) 
Burs pect) 10-29-1951 | Washington Mem. Park |Princé George Ma and 
ed REC'D BY LOCA | REGISTRAR'S: SIGNATURE vin 24, uy RAL DIRECTO V) 0 ADDRESS 
"“Seligl \aewcek JeCZ AAAAK A, DAre Bethesda, Md. 
GAGE A pe q ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY c. 
MARYLAND SDS este ot My Vjock Ye 


] LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 


in this, pl OR 
eee TOWN 2 oA 7 eae 
STREET f rural, give location) 


I 


- PLACE OF DEATH: 
COUN’ 


\ 


CITY (Il outside 
OR give nearest 
TOWN 


HOSPITAL OR 


fully. The correct age 


gidly. 


cy 
a2 INSTITUTION OR ADDRESS 

ee STREET ADDRESS O25 72 bette, bt. MU. 

S 3. NAME OF (Middle) 4 DATE (Day) (Year) 

pata DECEASED | OF 2 

E F| (Type or Print) DEATH 1 

2 w SEX ¢. COLOB OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE laat birthday | If under | year |Lfunder 24 bre. 

Cis} WIDOWED, ‘ORCED, 2 | Months Ber Min. 

Ea (Speelty) 3 fe 

g 3 3 Seraerae 10b. IND oy BUSINESS OR | 11. BIRTHPLACE (State or, i country) | 12, Crrmmn or Waat 
- ta 
i) Es 13. FATHER'S,NAME l 14. MOTHER'S MAIDEN NAME 
god am" Ni, anny Fak/ sin 74 
ms £ 8 ds Was WeCaNeeD atin oe ARMED poke 16. SocraL Security No. | 17. INFOR: T AND ADDRESS 
‘a, 00, of unknown) yes, give war or dat ol 
ae bere - Mevgblin 
pe — ~ 
teal Bg 18. MEDICAL CERTIFICATION ; 
NTRAVAL BETween 
a BE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND Dmara 
i ul Immediate cause whlemaarer hye #é hee Cece, MK Lois ri a oy ae ee 
i} = [5 4 K Antecedent cause(s) 
Og Diseases or conditions, if any, (b).-....... ae ee Se ee 
Zz EI | Hivipa ripe to the above euue 
BS | 46 stating the underlying cause last ® 
& <5 —— “ 
< Tl, OTHER SIGNIFICANT CONDITIONS Lee Leak 22 
s om Conditions contributing to the death hut not ArGircs Sher of Ce a er | 
4 con related to the diseass or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
= 2. ACCIDENT Gpeeilyy PLACE (Home, farm, factory, stret, = (CITY OR TOWN) (COUNTY) TATE) 
E. OF ~ office bidg., ete. i 
Pe | Eee | amas : 
& b) (Day) (¥ Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
q ns (Month) (Day) (Year) (Hour) | wae Rerenie | 
3B INJURY m. | Work C) At work 
& ? 
z 8 22. I hereby certify that I attended the deceased trom Apr ; 
2 
‘I alive onkdethen.22., 19.52., and that death occurred at..9./S.. ....m., from the causes and on the date stated above. 
& SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Md) 

E Mak Baer -D 23 Nemacn Poor ty OPK ber, 22 $4, 
fo ta BURIAL, CREMATION ee ae Nap Ooo es REMATORY | wal (City, town, of county) tay 
(eg = |Ziiearsesn 1 £57 A £LG-< ail fics. tipee, 
<= DATE REC'D BY LOCAL | ai aes 5 Ti 24. FUNERAL DIRECTOR ‘ADD! 7 

1 R 5 
ta a LLAA 4/0 q 


Zz 
Wash DC. 


RGIN RESERVED FOR BINDING 


ac. 


VS. A1S 


7 


item of information carefully. 


i 


Supply every 
please site the causes of death clearly and legibly. 


ysicians: 


ADING INK. 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a ee eee eee ee oe ee i 
1 pee DEATH: 2 Seen BES) ICE (OME) OF DECEASED, oe 
[DPojUt Come AY MARYLAND Gia Weed | at Lo ELA 
pehey ‘cioppar corporate limits, write RURAL and Ee ie ad gu (If outaide corporate limits, te RURAL and give nearest town) 
ace) 

TOWN 4 V4 " TOWN WASH IMG TOW 

HOSPITAL OR . STREET (if rural, give location) 

INSTITUTION OR a ADDRESS 

STREET ADDRESS 266 LHD. AVE. FA tele A Guz SA 
3. NAME OF (Middle) C 


© DATE (Mont 
| or on 


DEATH 
9. AGE last hirthday 


Ty io 


R RACE | 7, SINGLE, MAPRIED, 3. DATE OF BIRTH and - 
WIDOWED, SPAVORCED, | | ‘under 24 hr 


AB 
Tf under 1 
Months Ba Hor Min, 
(Specify) yn. | iM Ball 
10b. Kinp oF BusinmSS on 
URTRY 


i. BIRTH CE {State or foreign country} 12, CrimZeN or Waar 
13. FAT: f | 4. HER'S MAJDEN NAME 
RALEM sie 4LS. 


16. Social Sucunity No. | 7. INFORMANT AND ADDRE! 
Bow pw. 


XS 


15. Was Decrasep Ever In U.S. ARMED FORCES? 
(Yea, no, or unknown) | (ft As} give war or dates of 
service! 


18. MEDICAL CERTIFICATION 


DING TO DEATH IntmavaL Berween 


a : S Onset AND DeaTs 


b 


1. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a) 


| Antecedent cause(s) 
Diseases or conditions, If any, —(b)..— 

xD giving rise to the above causes 

stating the underlying cause last, 


(©), 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


ida. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
DENT ec PLACE (H xs re 
21. ACCIDEN Speci ‘CE (Home, farm, factory, strent, CITY OR T 
SUICIDE bat | GF ofeshitg, a) ee : hc) enh be) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Wait 
INJURY m. | Work a 


(Degren or title) DATE SIGNED 


r) 
a OEE 
AYE OF CEMETE E iC. , town, or county) State) 
| : eo , . 3 ty, i ) 


FUNE, IRECTOR, ry 
7 é Wp 


Gos Yo 


4 


MARYLAND STATE DEPARTMENT OF HEALTH QoOv 


2411 N. Charles Street, Baltimore 


wo CERTIFICATE OF DEATH Reg. Dist. Ni 


2 


Lie 


‘he co: 
\ 


a ee ene ee Pe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¢ MARYLAND Disprice Copsey ba, 
eather Tif outside ees, HEL. RURAL and | LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in_ this piace) OR - 
TOWN | TOWN Ow 
Te tee ER latices —— 
STREET ADDRESS (a5 Arngten San, + Heypipat CBZ Loa 2th srrcet, VW. \ 
3. NAME OF (First) (Middle) (Last) l © DATE (Month) (Day) (Year) 
AtiSott DEATR “OO / 157 


s 


ly every item of information carefull: 


2 
ba 
2 
3 
a 
Xe 
3 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If uoder [ year jIfunder 24 bre. 
Gi} WIDOWED, DIVORCED, Wes Months | ays | Hours Min. 
4 rr (Speeity) < -/6- 3% ym. | 
ose 10a. USUAL OCCUPATION (Give kiod of work] 10b. Kinp or BUSINESS OR | 11. BIRTHPLACE (tate or forelgn country) 12, Crnzen oF WHAT 
os] done during of working life, even if retired) UBTRY a | Countay? FF 
eae eS a Wa shan 2 ? ke} 
age 13. FATHER'S NAME | 14. MOTHER'S DEN NAME 
as ae 1712 On try Me Pherson4 
Cy 15. Was Di ep Ever In U.S. ARMED Forces? | 16. SociaL Spcumity No. 17. INFORMAN' AND ADDRESS 
(--| S (Yes, no, or unknown) | (it yes, give war or dates of | 3 Ww 
(a) 3 jeervice) eo ae ae Mrs £6. Maier WA0 YY, at wv rE 
Le By 18. MEDICAL CERTIFICATION j 
a INTERVAL BerweENn 
a é E I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATIT : Onext AND Deara 
@ . 
a B H Immediate cause @ 
B Re 14/2) | antecedent cause(s) 
Og Diseases or conditions, if soy, — (b) <<<" 
ZZ2el5 giving rise to the above cause 
3 a5 Guo stating the underlying cause last 
i] on (©) 
3 at Tl. OTHER SIGNIFICANT CONDITIONS 
cy Conditions contributing to the death but not | 
a a related to the disease or condition causing death. 
- 3 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
3) 8 zu Ye O No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, atrent, : (CITY OR TOWN, (COUNTY) 
E F Co ipeci Ghee at nee tory, i ) ¢ ) (STATE) 
~ HOMICIDE INJURY i 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ir | OF | While at Not While 
rf INJURY m, Work 1 At work 
: 22. I hereby Ww) that I attended the deceased from... \Ooo"Z...... 119.449 to..LX LH, 19.2.4 that I last saw the deceased 
B fey 
ck ~S, and that death oggGrred t. tS Lem, from the causes and on the date stated above. 


74 ss 
(BERTALW CREMATION | DATO THERE 
REMOVAL (Specify) 


SIG ADDR! WA - DATE SIGNED 
= LZ, ach. LK ‘LO-/Y~S] 
& Ney b Z Gyatey 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. 


1. PLACE OF DEATE 2 USUAL RESIDENCE (HOME) OF DECEASED: 
E, U 
\\ 0 AeA, MARYLAND aa 

it®RURAL and | LENGTH OF STAY CITY @ aaa ° Re 

R Gn this p ne or \\ \\ 
ae SS adn Nett TOWN Aa _\ aaa 
HOSPITAL OR UTS ONES ‘ STREBT Oro Tocatio 

INSTITUTION OR S YS Rens OQ ADDRESS Ce \ tive jocat 
STREET ADDRESSG |. 6 () Wasa | 5B, AGwween eee 


i. NAME OF { 4. DATE (Month) 
DECEASED F 


\\\ 
ite RURAL and give n 


R RACE | 7. SIN z Tf under T If under 24 hre. 
| WIDo DIVORC: Months | Daye Hours Min. 
| 11. BIRTHP! ‘E (State or foreign country) Cae Crrmzun or WHat 
UNTRY? - 
Chemnat oto U.S A. 
14, MOTHER'S MAT 
Breen 
s 33 ere ee sd ARMED Lag 16. SoctaL Smcunity No. | 17, INFORMA) 
no, or unknown; ‘es, give war or /\ 7 
Rea criss Seog ( 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause an effec Dcees 2 Arb Sf bom 


“ya | Antecedent cause(s) 
é Papeete cooditions, if any, 
735A sire ee 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ed above cause 


to 
underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihutiog to the death hut not 
related to the disense or coodition causing death. _ 


19a. DATR OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. 
ene _ GE Yea No 
21. ACCID. Specif LACE (Home, farm, factory, street, : (CITY OR TOWN Ci Y’ 
ee (Specify) | oF Hoe cose Tar {ater i ) (COUNTY) GTA 


1 , ete, 
HOMICIDE eee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCOURT 
OF | Whileat — Not While | 
INJURY m. | Work © At work () 
~ 
22. I hereby certify that I attended the deceased from... 2.2%... ay . 1977, to..x7 r that I last saw the deceased 


alive on....5.. 4 /., and that death occurred at ..0.0. ..m., from the causes and on the date stated above, 
(Degreo or title) ADDRESS DATE SIGNED 


9g 
a 
a 
a 
a 
oa 
z 
a 
5 
fa 
E 
% 
i 


WITH UNFADING INK. 


is especially important. Physicians 


2% 
., 


PLEASE WRITE PLAINLY, 


te — 


23. BORIAL, CREMATION 
REMOVAL (Gpeeify) 


a® 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


he correct ave 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


HOG? 
CERTIFICATE OF DEATH 1006 


ay ye 
FOR MEDICAL EXAMINERS Ree Dt Now se 
1 PEACE OF DEATIT- == || & USUAL RESIDENCE (HOME) OF DECEASED’ 
Montgomery — MARYLAND Maryland Montgomery 


ae (If outside corporate limits, write RURAL and give nearest town) 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
TOWN Wheaton 


OR Degrest town) hie pl 
Sewn =? heaton (in thie placo) 


TETTES on ae Cra 
A us 
STREET ADDRESS 2710 Lindell St. 2710 nde re 
3. NAME OF (First) (Middle) (ast) 4. DATE (Month) (ay) (Year) 
DECEASED | 


Months | Days | Tours! Min, 


or 
‘Type or Print) John E Pettit, J: e DEATH Oct, 1 
wee &. COLOR OR RACE ] 7, SINGLE, MARRIED %. DATE OF Her 9A ad under L year |ifunder 24 hi 
WIDi y, 


; OWED, QIVORCED, a) 
Male White | Speeityy Siete: 9/16/46. ; re. 
ae USUAL Se PACS ce ing of pete i0b. Kinp ar Rusingss or Ti. BIRTHPLACH (State or foreign country) 12, Cinzen oF Wat 
Beaaet one me erent retiree) | ane Te tehae) | Washington, D, C 4 
= = nk nd — 
Student. NAME lenmont 14. MOTHER'S MAIDEN NAME 
John E, Pettit Rita A. Burns 
RS Was bee Pres U.S. ARMED RonceeT 16. Soctat Security No. 17. INFORMANT AND ADDRESS 0 nde Dee 
8, no, or unknow! 5. at , 
iS ee Mr. John E, Pettit, Wheaton, Maryland 
> 14. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
= 
__Immediaie cause 0) calf Rhee heed , SE a 


ei : {KX Antecedent cause(a) 
Diseases or conditions, If any, —(b)...... 
giving rine to the above cause 
pi ee Pe rela aes Jet, 
fe) 
Tr OTHER SIGNIFICANT CONDITIONS | 


} 
t 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 0) 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnctory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [7 or CONTRIBUTING [) | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Mnnth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while | 
INJURY m. work 1) at work (J 
22. I certify that I took charge of the remains described abore, held an Autopsy X, Inspection _|, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes \%, aceident |}, suicide |, homicide , undetermined _\. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ej 
- 2). Ine) 2¢@-3/-S 
24, ay i Guang iN | DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
REMOVAL (Speci 
3 2 N 0 metery hasning ton D 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ) 24. FUNERAL DIRECTOR ADDRESS 
REG. / 7 — | 2 is 
‘het ‘ y Qirstrs Le Lear 8. Georgia A 
woe 


J” Silver Spring, Maryland 


‘The correct age 


\ 
\ 


Dahesh 
4, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR 
ysicians: 


2 
2 
3 
8 
a 
Le 
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E 
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z 
x) 
5 
2 
4 
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eo 
= 
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a 
a 
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a 
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important. Ph; 


is especially 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 10 06 3 


CERTIFICATE OF DEATH al, a 
Reg. Dist. No.......Z0.0... 
hh = CC PLAGE OF DEATIC ‘oT ag er Sie USUAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND Maryland Montgomery ~ 
arr asa Uf outside Montgomery cesar poset oF aT Hints, Write RURAL and | LENGTH OF STAY SIFY UT outside corporate Wnalts, write RURAL and give nearest town) 
oe givo neat town) | (in this place) own Silver Spring 
STREET 


TeSTITUTION OR ADDRESS Se ead 
STREET ADDRESS 1013 Wood Bes arkway 


“S. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Adela W _Pine, DEATH October 2? 15) 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | §. DATE OF BIRTH | 9. AGE last birthday pane lL year |If under 24 brs, 
on 


= WIDOWED, DIVORCED, ths | Days | Hours | Min, 
Female White (Sores) Widowed "| 4/13/1877 _ T,___yn. | | 
TOa. Rost) ae a RD nit oe wok 10b. Re oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 
ne during most of working life, evon if re Countr’ 

HeReSe TPS Om’ New Jerse 

13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Ambrose Jaggay Clera Batten 


15. Was Deckasep Even In U.S. Anmep Forces? | 16. Socian Sucurity No. 17. INFORMANT AND ADDRESS LOL3 Woodside ~ Parkway 
(Yea, poor unknown) | (it ey give war or dates of be 


jnervice) none rs, Nicholas G, Frederick, Silver Spring, 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


' 
Immediate cause a Cs 


4Ye A _Antecedent cause(s) 
*Diseance or conditions, fany, (b)- 
a pt giving rise to the above causa 
[2 ©. stating the underlying cause lant 
(ec) 

1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not C 

related to the disease or condition causing death! 
19a. DATE OF OPERATION | Tob. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT ‘Specityy PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF gee Idg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Ea OCCURRED | HOW DID INJURY OCCUR? 


re) es at Not Whilo 
INJURY. fey At work 


22. I hereby certify that I attended the deceased from a5 7, to.£ Z et... 
alive on,,....2.& , 19. 3h and that death occurred at, ©...49, f. m., from the causes and on the date stated above. 


SIGNATURE Tie or SS DDRESS DATE SIGNED 
Oyler ». ; ele LaPS/ 


23. BURIAL, CREMATION | DATE Js. NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) (State) 


(‘S] 2 
BuEROVAL Gpecitvy 10/5/51 Ft. Lincoln Cemetery Prince George County Md, 
a REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
Oe? a, SLL 


a2 8434 Ga. Ave. 
att Silver Spring, Md. 


($) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 11064 
FOR MEDICAL EXAMINERS Reg, Diet. No. 


ICE (HOME) OF DECEASED: 


L Cae Aes a DEA 


COUNTY 
MARYLAND LAABUA Dex 
LENGTH OF STAY CITY (If outgide corporate limits, write RURAL and give nearest tow) 
| (in this” place) OR O, J 7, 
TOWN BEACH a/L Ln 


HOSPITAL OR {ii rural, give Togation) 


ST ‘T 
INSTITUTION OR U/: ADDRESS 
STREET ADDRESS oo ae Lave. 7 3 Le A A 


3. NAME OF (First) (Middle) it) | 4. DATE (Month) (Day) (Year) 
DECEASED p OF e 
(Type or Print) NCP Rad DEATH Zet ay Sh 

5. SEX 4. JCOLOR OR RACE INGLE/ LMARTIED: &. DATE OF BIRTH 9. AGE last birthday | Hf under t year |ffunder 24 bra 

WIDOV {yD DIVORCED, ee aye iss Min. 
LV /AK£ (Speci é Ayr. 
10a. USUAL OCCU! TON (Give kind of work P 10b. Tae OF BusINESS OR / BIRTHPLACE, ite or foreign country) | re | or WHat 
UNTR 


jost of Working pile, sven if retired) NDUSTRY, 2 


14. MOTHER'S MAIDEN NAME 


CEASED Evek IN U.S. Akwep Forces? | 16. SociaL Security No. 
unknown) jae yes, give war or dates of 


lservice) 


) INFORMANT AND ADDRESS G, 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


InTeRVAL Betwren 
ONsET AND DEATH 


Immediate cause (a) 


{ Antecedent cause(s) 
Diseases or conditions, If any, —(b).... 
giving rine to the above cause 
stating the underlying cauve last 

te) 
1. OTTER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 


telated to the disease or condition causing death. ————— 
19a, DATE OF OPERATION | 19h, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


PRIMARY |) or CONTRIBUTING OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY m. work at work D) 


22. I certify thot I took charge of the remains described above, heldan Autopsy | |, Inspection WY, Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dy stated above, and deoth in my opinion resulted 


from: natural causes 5%, accident ], suicide 5, homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
. 
—f 
J iY ie 
i AlAs ( 2427 Lad LF : GAd Ae, 45 /Q> 20% 
23. BURIAL, CREMATIO DATE THEREOF "NAME OF CEMETERY OR CREMATORY | LOCATJON uh town, or Bored (Sam) 
REMOVAL (Specity; Loa Peay f 


era REC'D BY LOCAL 7 REGISTRAR'S SIGNATURB™ Ree 7 “DDRESS 
L987 2 Aza cce (Be Be AT 2, F902 1- tof LE 


a: A WAG! PC 


MARGIN RESERVED FOR BINDING 
PuEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


% 


important. Physicians: please write the causes of death clearly and legibly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 10065 
a FOR MEDICAL EXAMINERS neistadn 


1. PLACE OF DEATH: || 2: USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY || * state COUNTY 
MARYLAND LLnL CA+ 
CITY (7 dutside-corpbrate Himite/ write RURAL and | LENGTH OF STAY SITY Uf outside egfporate limite, write RURAL and give nearest twa) 
OR give ny ep) | (in this plnce) OR 
TOWN TOWN Pht 
HOSPITAL OR “STREET Trural ra Tocation) 
INSTITUTION OR Qe. Ber ered ADDRESS rr 
STREET ADDRESS “7 me 7 i a Sz 
3. NAME NAME OF (First) (Middley (? (Last) | 4 DATE =the (Day) (Year) 
(Type or Print) 7 Deare #2 42 58 
SE 6 COLOR OR RACE 17, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | I under 1 it under 24 bra 
. WIDOWED, DIVORCED, Sa Months | Days | Hours | Min, 
Speeity, AL EE a ell A 1 i 
USUAL OCCUPATION (Give kind of work] 10b. Kin oF DBysiness on | 11. BIRTHPDPACE (State or foreign country) 12, Citizen or Wrat 
done during most of working life, even if retlred) | INDUSTRY YP | Co 
Mat = 


Nicoxacr 
13. FATHER’S NAME 14. MOT, HER'S EN NA 


15. Was Deckayeo Ever IN U.S. Anuep Forces? 
(Yea. no, or unknown) { (it en give war or detes ot 
ner vice) 


16. Socta, Security No. 17. INFORMANT AND ADDRESS 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ey TO DEATH OnseT aND DEATH 


44 / ., Immediate cause eee 
ef ’ 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).. 
»  kiving rise to the ehove cause 
atating the underlying cause fast_ 
3) 
WW. OTHER SIGNIFICANT CONDITIONS | 


44 


Conditions contributing to the death but not 
releted to the disease or condition ceusing deeth, 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| ol ye eerie 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) Sree OCCURRED HOW DID INJURY OCCUR? 
2 | wi fie at Not while | 
INJURY m. work (J at work 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection X, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find thal said deceased died on the ld stated above, and death in my opinion resulted 
from: natural causes X, accident J, suicide (1, homicide 1, undetermined 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
F i - 
' faethe we * hy nf fd-72- 5 
eS. eae Fao [ON | DATE THEREOF | NAM® OF CEMETERY OR CREMATOR | LOCATIONACKty, town, or county) 
BMOYAL. (Speci ©, é Kan 4 F 
fs ys! DAL | ia i aa LO. Cag. Cee pe Baro bee 
DATE, LiL ae REGIBTRAR'S SIGNATURE 4A Vi, 24° FUNERAL DIRECTOR = ites 
fr Citt a! <7 Let Prnceate (5 23 as 


fy 


ax 
e 


$ 
i 
ae 
Ee 
FP 
3 
é 
§ 
E 
€ 
* 
§ 
e 
Ee 
a 


q 


UNFADING INK. 


« MARGIN RESERVED FOR BINDING 


ie 


| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


j 


PLEASE WRITE PLAINLY, WIT 


5 


VS! ALS. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH AABE 
2411 N. Charles Street, Baltimore shat liad 


CERTIFICATE OF DEATH Reg. Diat. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery Seat ven STATE Maryland coUNTYMiont gomery 
CITY (If outside corporate fimita, write RURAL and | LENGTH OF STAY CITY (If outside corporate Umits, write RURAL and give nearest town) 


OR rarest t this pli OR 
town” ows 4 lver Spring! tense town Silver Sprin 
HOSPITAL OR STREET (if rural, give location) 
iInsuUHON OR, O14 Pershing Drive abpREss61/, Pershing Drive 
x NOME ‘OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


Y. SearuOctober 21 19 Dil 


6. COLOR OR RACE | 7. SINGLE, MARRIED, E a it birthday |e under dep if under 24 bra. 


WIDOWE, RCED, ithe He Mi 
White Geeity TL dOWSE ym. | ior llerty 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness oR | 11. BIRTHPLACE (State 
Veit % re poles lee (State or foreign country) 12. Crnzen or Waar 


6 mer Farmin Silver Spring, Marylanad | °™™ USA 
13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Roland C. Ray Rebecca Cashell 


16. Was Decracep Even In U.S. ARMED Forces? | 16. SoctaL Swcurtty No. 17. INFORMANT AND ADDRESS 


ala amma leew eet] None Mrs. Mary R. Waters-same as Item #2 
18. MEDICAL CERTIFICATION 


Intan: Berweer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeRT ‘AND DeaTe 


Immediate cause (a)... ff Ca Lepfllagen Cu 
150 @) K pRccenen cause(s) 


iseases or conditions, If any, (b)..-......... 
fa giving rise to the above cause 
| 6 de stating the underlying cause iast 
(ec) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TIME Month) (Day) (Year) (Hour) | INJURY OCCURRED 
fh he EE f Whites: fie 
m 


22. I hereby certify that I attended the deceased trom..O 21, 19.51, ‘LAGS 19.87, that I last saw the deceased 
alive on, OO... 19.4.4, and that death occurred at. 70 ., from the causes and on the date stated above. 


SIGNATURE (Degree or titte) ADDR DATE SIGNED 
A 0, Ad) iy N.Hempshire Av. October 21,1952 
|. BURL CREMATION } DATE THEREOF AME OF CEMETERY OR CREMATORY LOCK 
23. x ae Cisetty) 3 -REMATO UCATION (City, town, or county) (State) 
iC" 


Buf emi|Silver Spring Maryland 


() 
EGISTRAR'S SIGNA' URE S ey aie DIREC’ R ADDRE 
ig cee Ze Kats, CL. Kew bnratu/ Bethesda, Md 


pply every item of 


zy 
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be 
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WITH UNFADING INK. Su 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 10067 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


fas PLAGE OF DEATH 2 USUAL RESIDENGE (HOME) OF DBCEASED: 
"4 7low7 a GB MARYLAND 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corpornte limits, writa RURAL and fiv@ nearest town) 
OR give nearest in OR § 
TOWN TOWN KOM, 
HOSPITAL O 


STREET (If rural, give locatign) 
INSTITUTION OR ADDRESS 
E DRESS 


3. NAME OF | 4. oe (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH 9S 
€ COLOR OR RACE] 7, SINGLE, MARRIED, . DATE OF 1 9% AGE last birthday [Ti ial ar [funder 24 bre. 
WIDOWED, KYORC. 6 


TSeonitey IS sas Months Hours | Min, 


ipay USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustnmss oR | 11. BIRT! mes (State or foreign aa 12, CrtmzeN or WHat 
e durii ring life eveet If retired) InDusTRY Orvo Country? Us ,) 
13. FATHER’S EB —> | 14. MOTHER'S MAIDEN NAME _. 
TeCHW NERSOY LOR TER hours & 


15. Was Decedsen Ever In U.S. ARMED ees 16, SoctaL SecuRITY No. a ADDRESS 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY Peeprest, TO DEATH 


ronch o- Pheumonia. 


Immediate cause @ 


Antecedent cause(s) 
Diseases or conditions, If any, (b)-. 
giving rise to the above causa 
stating the underlying cause last, 
fc) 
if. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 
| a 
None [a] Nox, 


21. ACCIDENT Gpecity) PLACE (Home, Terma, factory, wireet | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE dg., ete 


feo office bk 
HOMICIDE INau! RY 
aS (Month) (Day) (Year) (Hour) Mowat OCCURRED HOW DID INJURY OCCUR? 
———<<$=< ile at Not Whilo 
I INJURY “Work At work 


22. I hereby certify that I attended the deceased aw AS, 10S/, that I last saw the deceased 
- SAm., ef eiian from the causes and on the date Hand shore, 
Nj 


BURIAL, CREMATION 
Reno ‘AAs (Specify) 


 Ntadek, Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. ta es 


“I. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED. eres 
Montgomer MARYLAND _ Maryland bi Yiontgomery 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
tomer ockville | “Litd* || Mew Rockville 
HOSPITAL OR STREET Qf rural, give location 
STREET ADDRESS 139 S. Van Buren St. ADDRESS 139 S. Van Buren Street 
(Middle) (Last) 4. DATE (Month) (Day) (Year) 


EDGAR RELD DEATH) 
: 7, SINGLE, MARRIED, %. DATE OF BIRTH ft birthday | If under 1 year jIfunder 24 bre. 
4 WIDOWED, DIVORCED, | : M Hours | Min. 
ig \ (Speeity) 2 ) ym | 
Be USUAL ey Cie kind of ray ee or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Crrzen or WHat 
fie ho uric) co en incr oy wos aa Owner Darnestownm Maryland 4 
“S. FATHER'S NAME ‘ | 14. MOTHER'S MAIDEN NAME. 
Philip Reed Catherine Thompson 
15. Was Deceasep Ever IN U.S. ARMED Forces? ] 16. SociaL Sacunity No. 17. INFORMANT AND ADDRESS 39 o.Va nBuren ov. 
, “ , 
Eee eee meee. None Mrs. J. Edgar Reed Kockville, Md. 
18. MEDICAL CERTIFICATION 
IntanvaL Barween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH Onset ann Deara 


Immediate cause wee 


1) 4 oy Antecedent cause(s) 
ne EGS xe are 
STA ae the underlying cause last, 


Hs 


on 


information carefully. The correct age 


ii 


Supply every item of 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ya O No 
21. ACCIDENT (Specif: PLACE (Home, farm, factory, street, : CITY OR TOWN, ‘COUNT 
ee (Specify) | Ae Ae a i ( ? « Y) (STATE) 
HOMICIDE INJURY : 


ae (Month) (Day) (Year) (Hour) | 
INJURY m. 


RGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


INJURY OCCURRED 
While at Not While 
Work OO 


2 
2 
‘& 
2 
a 
a 
2B 
3 
¢ 
z 
i 
8 
cs 
8 
5 
i 
i 
f 
i 
& 
a: 
ee 
3 
& 
8 
2B 


alive on OT. 19.54, and that death occurred at. 103358. m., from the causes and on the date stated above, 
URE ¥i (Degr@S 0h title) _ ADDR . DATE SIGNED 


23. BURIAL, CREMAT] 
EMOYVAL, (Speeif; 


PLEASE WRITE PLAINLY, 


“et 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INE. 


ally important. Physi 


VS. Als 


. Bngeee age 


ly every item of information carefull: 


Su: 
cians: please Hie the causes of death clearly and legibly. 


x 


is especi: 


PLEASE WRITE PLAINLY, 


10069 
s MARYLAND STATE DEPARTMENT OF HEALTH 1006 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ge. pin n 2 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ee 
1. PLACE OF DEATIC- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
FH MARYLAND 8-¢. CORN 

CITY (if outside corporgte limits, ite RURAL and | LENGTII OF STAY CITY (1 outside ite Himite, write RURAL and 

OR ‘give nearest a fowl (in this plece) OR as re Ste ee 
TOWN LE oP (Woot. odes D a4 , 

"ey 
AR ELIMA (%, 4 


ADDRESS 1693 sa age a “2 Bs 


. NAME OF ‘Di =} - 
DECEASED L OF € Ea (Year) 
(Type'or Print) 6 3 DEATH 10 196/ 

BO SEX @. COLOR OR RACE l 7 SINGLE, MARRIED, t hirthday | funder 1 [funder 24 bra. 
WIDOWED, DIVORCE Months 

pe apetyielg Ss 18-93 ont E ae poo Min, 

Jos, USUAL OCCUPATION (Give kind of work | 10h. KIND oF Sea On| Ti. BIRTHPLACE (State or foreign oh 12,_ CInzEn = big 


done during most of working ite, 9 even If retired) USTRY 


Inv Country? 
= 
“73. FATHER'S NAME hss ithe AIDEN NAME 
reclig Tt lt 
18. MEDICAL ar 


10N 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¢ 0: 
Immediate cause ee SS. oe q4.\ Sv> oy 
\ 


15. Was Decxasep Ever In U.S. ARMED Forces? 


16. SociaL SECURITY No. . Rea: AND 
(Yea, no, or unknown) | (It ik give war or dates of 


jeervice) 


450 6 Antecedent cause(s) 
Diseases or conditions, if any, (b)--.. 
» | Siving rise to the above causa 
4) & 1  atating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contrlhuting to the death hut not 
related to the diseare or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


ee! 


21. ACCIDENT (Specify) PLACE cre farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY 
TIME (Bfonth) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF eat Not Whilo 
INJURY nm, ‘Work DO At work 


22, I hereby certify that I attended the deceased from....\,| a\F) 19.., 


alive ov... \O\* m )49........, and that death occurred at. A.’ 
GNATURE (Degreo or title) 


Qo WS 


DATL THEREOF __ NAMEAOF Nar, tiled 0) 
cs o a“ -—S/ ak 


, that I last saw the deceased 


rom the causes and on the date stated above. 
DATE SIGNED 


O0 
MARYLAND STATE DEPARTMENT OF HEALTH LOU 40 


(mm, 2411 N. Charles Street, Baltimore ie 
uy CERTIFICATE OF DEATH tp. via. 6.22 on 
1. Hae OF DEATH: 2 he RESIDENCE (HOME) OF DECEASED: UNTY, 
MONTGOMERY MARYLAND aprinemu Vy, COUNTY) FUING TON 
Ghee ) Gee oe limits, write RURAL and pe as oe (If outside corporate limita, write RURAL and give nearest town) 
sown ehesda, Rural oe Bae Town _ ARLINGTON 
HOSPITAL oN R Sees dt rural, give Tocation) 
eUTUTON ess Ue Se Naval Hospital Beth. Md 2303 North llth Street J 


information carefull; 


2. ee RE ATON | DATL THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(rime vi 8 Octe 1951! National Memorial Park | FAIRFAX VA. 
DA ag R zs 24. FUNERAL DIRECTOR | 3 T309 Edgewood, SDPRaS aDD 
JOESPH Gawler's and Sons he Arle Vae 


a 
“be 
om 
ee] 
a 3 NAME OF (First) (Middle) ~ Chaat) | © DATE (Month) (Day) (Year) 
Fi pect) BABY BOY REYNOLDS DEATH OCte as 2951 
a 6. COLOR OR RACE | Ao oe a l &. DATE OF BIRTH 9. AGE laat birthday [& under T year [if under 24 bra. 
3 MALE WHITE (Specify) “SLAGLE Octe 1,1951 rales oa es 
os 3 1a ates ROE eae ny a ney ee ND oy BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12, ay or WHat 
& ge pao ae ad lg | MARYLAND | U.S. 
a &s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= | DOUGLAS J. REYNOLDS RITA CATHERINE MAHONEY 
[2 $ ie Was Dpcrasep Poe es U.S. ARMED Ltt 16. SociaL SecuRitr No. | 17. INFORMANT AND ADDRESS 2303 North Ath 
S a ee eee Douglas Reynolds _ Street Arlington, Vae 
= Be 18. MEDICAL CERTIFICATION 
a E E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ee eee 
. 3 apt. 5 
fa i H Tamenicteeacne eo: Persistent Atelectasis. 
gas  Antecedent cause(s) ‘ 
* oF Dien orcendtigs trang, @)......... maturity, and, Prema tur : 
, e use 
& es { 5A au tie aaeeiata ‘piers 
a : © 
<5 ii. OTHER SIGNIFICANT CONDITIONS 
be 
Ba Conditions contributing to the death but not 
related to the disease or condition causing death. 
PY 
Do E 19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
& ds ae eS ee he 
Zi. ACCIDENT Speci PLACE (Home, farm, fi  wtreat, CITY ©. 
Be | “Semen ie a ae 
~" HOMICIDE INJURY i 
me TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
a oF | While at Not While | 
g INJURY m. | Work O At work ( c= 
a 4 22. I hereby certify that I attended the deceased from...L..OGute...., 19.51, to..5..O.Ga...... 19.2, that I last saw the deceased 
2 ct. ey 19.51, and that death occurred at, tle 36) Pe, from the causes and on the date stated above. 
>I (Degres or title) ADDRESS DATE SIGNED 
5 PAUL KAUFMAN LT; MCR, USNR_U. S. NMWAL HOSPITAL BETHESDA, Mde 8 Octe 1951 
12>] 
: 


é 
2 
g 


a MARYLAND STATE DEPARTMENT OF HEALTH 1 0071 


© 
oO 
~ s 
~ § CERTIFICATE OF DEATH 
& YS 
hi &/ FOR MEDICAL EXAMINERS Reg. Dist, No. .22.76....... 
(Je % USUAL BOAIDENCE (HOME) OF DECEASED: 
& MARYLAND. DhadeCtcepsy 7 VEOH 
LENGTH OF STAY CITY’ outaidg# corporate Boy Fis ge RURAL and give nearest fwn) 
| (in. fhigg place) OR 
Pha” || tow Ca hag de 
» Vi) eee } we og So 
STREET ADDRESS hater $f 77 Wis a dé 4 v 
3. NAME OF Middle) 4. DATE (Month) (Day) (Year) 
DECEASED v OF 4 
(Type or Print) ce - DEATH 3/ 1357 
5. SEX . COLOR OR RACE | 7. SINGLE, MARRIED, 'H | 9. AGE last birthday | IC under 1 year lfunder 24 bra. 
s WIDOWED, DIVORCED, es Months | Days | Hours | Min. 
(Specify) we 2) yrs. 


10a. tt OCCUPATION (Give k'nd of work 12, Citizen or Wnat 


done duving most of working life, even if retIred) peu P x CounTar? 


. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7) Se aN KG Dae Oe Leaare. 
15. Was"DScEASED EveR IN U.S. ARMED Forces? | 16. Soctat Security No. 17, bi poe: 


(Yes, no, or unknown) | ve give war or dates at| 
laser vice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) Me biti 
FX Antecedent cause(s) 
D (b)... 


igeases nr conditinns, if any, 
giving rise to the above cause 
5 4 OW stating the under ying cause last 


INTERVAL BETWEEN 
OnagT AND DEATE 


please wnite the causes of death clearly and legibly. 


ysicians 


fe) ' 

N. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 


MARGIN RESERVED FOR BINDING 


20. AUTOPSYT 


Yes) No Bh 
(CITY OR TOWN) (COUNTY) (STATE) 


tant. Ph: 


2t. EXTERNAL CAUSE WAS 
PRIMARY ([) or CONTRIBUTING (15 
CAUSE OF DEATH. 


PLACE (Home, farm, (actory, street, 
OF — office bldg., ete.) 
INJURY 


import! 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
INJURY m, work 0) at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy L], Inspection WI, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes ¥}, accident [], suicide LF, homicide 1], undetermined (. 

E 


is especial 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


(Degree or title) ADDRESS DATE SIGNED 
f/-S) 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY LU TION (City, town, or county) (Stato) 
Dawes [2/451 ; Le. 
Pa EC'D BY LOCAL { REGISTRAR'S SIGNATURE 24. EE “L DIRESTOR ADDRESS 
EG. ‘3 i L 
Hfjifs} Vp er SP COP Bur i Soes 
Li 3-S = Le ; ft 


23. BURIAL, CREMAT, 
REMOVAD (Specif; 


VS. A15A 


ad 


MARGIN RESERVED FOR BINDING 


V8. A15 


INK. Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING 
pecially important. Ph: 


is es] 


PLEASE WRITE PLAINLY, 


Ag CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH () } | Me 
2411 N. Charles Street, Baltimore 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
col STATE COUNTY 
WMionr ia MARYLAND Srargland The 219, aer20 Le f. 
CITY (i ouside eon ts, ais RURAL and | LENGTH OF STAY CITY Uf outside eofporate limite, write RURAL and/give nearest/town) 
OR give nearest town) (in fhis place) OR 5 
0 erhesho . TOWN y Soilt tage. 


HOSPITAL OR STREET rural, give location] 


INSTITUTION OR ADDRESS 
STREET ADDRESS SDI rhan tle spcta| 4 CZ, Z édg cSrooke. Koad. 
3. NAME OF (Firat) (Middle) (Laat) 4a. RB TE (Month) (Day) (Year) 


Cpe or Pri ee ce. DEATH Oc. ce 95 / 


(Type or Print) 
& SEX eae aD 8. DATE OF BIRTH 9, AGE last birthday ist 1 ae 24 bre. 
Hema le , d|Gct.? (566 ll | el 
USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Crrzen or WHat 
done d working life, even if retired) | Inpustry uP) : | Country? 
ae oes cnesaluan (a GD, 
18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


e Ibu Onn! Der | War y. 


16. Was Decrasep Ever In U.S. Anuep Forces? | 16. TAL SECURITY NO. 17. INFORMANT AND per oe 3 4 zz 
(Yes, no, or unknown) jay ae ye. give war or dates of fae a Loy je alr7 age rooke ad. 
1% Georgre Sharp." Urers nit Onage, Mae Pd 


ee 
18. MEDICAL CERTIFICATION 
InTeRvaL Barween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Date 


Immediate cause ce eee geeks 5 A Sey ore ee 


AY Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 
giving rise to the above cause 
stating the underlying cause last_ 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 


g 


Conditions contributing to the death but act ae a pes | 
related to the disease or condition causing death. a 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION "1-30, AUTOPSY? 
es Ye 9 No 
“Hi. ACCIDENT (Specily) PLACE (Home, farm, factory, atrent, | ~——{TCITY OR TOWN) ~—~—~~—~« (COUN ry @TATE) 
SUICIDE — | OF ofee bt bidg., se as 
HOMICIDE Seo _CLINJuR’ 
TIME (Month) (Day) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCURT 
oF | fat le at Not While | 


INJURY ee Work O) —At work 1) 


fae be alan 19.57, that I last saw the deceased 


alive on... Olt 19.2 &/ and that death occurred at../ : ae. C. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


oe, 


iE ri N. 


22. I hereby certify that I attended the deceased from... 


Vs. A1S 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


‘he 


information carefully. 


Supply every item of 
please ae the causes of death clearly and legibly. 


clans: 


portant. Physici 


is especially im 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH LOOT 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pez. pt. xe.... 2/6. 


1. PLACE OF DEATH: 2. USUAL RESIDENGR (HOME) OF DECEASED: 
CO Y STATE seat Vj COUN] & 
= ee MARYLAND NG J WY tr Sg trrtlieg 
CITY (if outside corporate jim RA oe of Tats \ toni po ti ghia RURAL and ive nearest Yown) 
OR__ give nearest town) N23 - L 
SN PIL TOWN ABA, seh ney 
a a ss aaa 
Syeeer spores Fb 6.6 O at : Miss hed AEE 4 ON Le Se \ AA: 
3. NAME OF (First) ae ) Gat), |4 DATE (Month) ( 
DECEASED f f ae NEN | br y 7 (Year) 
(Type or Print) Lrreo DNTSS Death} 0 19 
5 SE: ALOR OR RACE | 7, SINGLE, MARRIED. . DATE OF BIRTH) 9. . 4 
a Bs N ea y | "we DOWER, DIVORCER, f* AGE last birthday | Moth wader i mf under 2¢hra 
S-* AN N-* SpecifY.Vh, 0 re 


Tax, USUAL OCCUPATION (Give king of work] 10b. Kinn oF’ BusINmSS om fil. BIRTHRBAEE © q eae 12 Crean or Wi 
dam ng most of working uy even If retired) | Inpustrr \ ie | Country? em 
a a wats , Ee f, = fa 


i l 14, MOTHER’: 


NAME 


Us 


at ye, 
e) 


gO 
16, SociaL SecuRitY No. 
ive ae or dates of | 


(Yes, ae or reruceo F 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO seta 


Immediate cause (@)--. pty Cth... sane 


//¢/™ Anteeedent cause(s) 


Ih. ‘R SIGNIFICANT COND! 
Conditions Rearinting to the death tet not 
related to the disease or condition causing deat! 


192. DATE OF 0: Pen" 19>. MAJOR FINDINGS QF OPERATION 2. AUTOPSY? 
Sf 7 ee Carecce ee 4 


2 a ‘i De Gi ) PLACE (Home, farm, treet, | ‘CITY OR TOWN) 
i OF office bldg., ete il ; : : cope) ) 
HOMICIDE IN. ¥ 4 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 


Wore 


7 195 /, that 1 lest saw the deceased 


ue A. m., oy the causes and on the date stated abov 
RESS DATE 8 


\ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ‘age 
is especially important. Physicians: please write the causes of death clearly and legibly. 


%e 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH, / {)() 74 
2411 N. Charles Street, Baltimere 


a CERTIFICATE OF DEATH Rei Tin. Me, ZB 


Sk eS OF DEATH: 2 rite RESIDENCE (HOME) OF DECEASED: 
ONTY Montgomer MARYLAND District of ColudsTR” 
CITY (if outside corporate limits, write RURAL and “2 tm hl an ae Ge {Lf outside corporate mits, write RURAL and give nearest town) 


OR ___ give nearest town), hev 


— fom op ——ehewu Ghase | |2years” Fown Washington 
HOSPITAL OR rural, give location) 


aber wppness 5612 Wisconsin Avenue ADDIS OQ Dent Place, N. W. 
3. NAME OF (First) (Middle) (Last) 4 re (Month) (Day) (Year! 
Clype or Print) ce Ames Robbins | es a 23 iy 
&. SEX 6. COLOR OR RACE See a eee | & DATE OF BIRTH 9. AGE birth pee a 1 Ii under 24 bre. 
Female | White (Speci) ed 9-18-18 78 al i 
Le Aa aR TUOE Ma ce a of roy ieee oF BusINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Omer or WHat 
wol even 
see. Sl | Sen Prendisco, Calif, Poet TSA 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pelham Ames | Agusta Hooper 
15. Was Deceasep Ever In U.S. Anup Forces? | 16. Socia, Sacunity No. 17. INFORMANT AND ADDRESS 
Cee fepeeenn ei | TLaee arsenic? dnt | None Rear Adm. T. H. Robbins-Son 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY ary TO DEATH Onset AND Deara 


Immediate cause (area 


4 Antecedent cause(s) (4) 
4A l \ Diseases or conditions, any, — (b)_.... 
: giving rive to the above eausc 


Na stating the underlying cause last 
6 /¢ 


i 


fc) 


GN. 

Coniston ccasrtbudieg to the death ut not —— . 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 

i | Yos No 
21. ps ore NT (Specity) eco (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
‘CIDE office bldg., ete.) ——— 

HomicibE Poury 4 

TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 

oF ‘While at Not While : 

INJURY m, | Work (] At work = 


22. I hereby certify that I attended the deceased from... @. O., 


ane OD... i ox. ee , 19.507, and that death occurred at ¢. ee «.m., from the causes and on the date stated above. 
(Degree or title) AD: DATE SIGNED 


Be. 2530 "2° dy TAs . 10/f3/% 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


cre ie Or 10-27-1951 | Cedar Hi 
= LOCAL | REG 


, 19.0% that I last eaw the deceased 


Es MARYLAND STATE DEPARTMENT OF HEALTH 7 
ES ‘ ( ry 
2 4 ~ 0 
mi: a CERTIFICATE OF DEATH 
rt “4 4 
hee FOR MEDICAL EXAMINERS | - ees: Dia; Melee ol 
A 1. PLACE OF DEATH, a 2 LS: Ab SESIDENCE (ROME) OF D 
ial COUNTY — STAT COTY 
r ] ZO PWC Y MARLAND ALA? We. LG. 
CITY Ui outside corporate linlite, wrfe RURAL and Jf LENGTH OF STAY CITY Ul Aiahie cfporate limits, write RURAL avd give deafest town) 
OR give neares{ tywn) {in this place) OR ; 
TOWN So yo_||__ Tow Py . Ya 
HOSPITAL OR ri STREFT (If rural, give location 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF \ i (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED . OF 
_(Type or Print) on, DEATH g vA 19 SY 
5. SE 6. Shae OR RACE [* yONGUE: MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Munder 24h 
WIDOWED, DIVORCED, atone | aye eer | Min, 
hu tre. Speci 4m reed | Ness }- 1400 ROY, OT ta cet ee Pee ee | 
102. USUAL OCCUPATION (Give kind of ad 10b. Kino ‘oF “tikes - BIRTHPLACE (State or loreign country) 12. Cimizen or Waat 
done Ayting most of wor! ne life, even SB, aia INDUSTRY | Se ote. | 
3 TER'S NAMB | MOT ria MATOE hs vi sd 
= SL Selim ker . LG od. 
16. Was Dackassp Even in US. ARMED Forces? | 16. Socia, Security No. 7, INFORM. AND ADDRESS 


(Yea, no, or unknown) | (It yes, give war or dates of 


sree) LLB fe OT SO 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause hin Capnanetny Ott heen 


420, | Antecedent cause (a) 
Diseases or conditions, If any, — (b) 
giving rise to the ahnve cause 
‘tating the underlying caves ast 
fo) 
tt, OTHER SIGNIFICANT CONDITIONS 
Conditinns contrihuting to the death but not 
related to the disease or condition causing death. 


41) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No § 

21, EXTERNAL CAUSE WAS PLACE (liome, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [on CONTRIBUTING OF office hidg., ete.) 
_CAUSE OF DEATH. INJURY 

—“3IMB (Month) (Day) (Year) (Hour) ) INJURY OCCURRED ThOW DID INJURY OCCUR? 

OF Wiilie at Not while | 

INJURY m+ work at work D 


22. J certify thal I took charge of the remains described above, heldan Auiopsy _, Inspection X% Inquiry thereon and from the evidence 


is especially important. Physicians: please write the causes of death clearly and legibly. 


oblained by said Autopsy, Inspection or Inquiry, find thal stid deceased died on. the day stated above, und death in my opinion resulted 
from: natural pened accident’ J, suicide ~, homicide |, undetermined \_ 
i ane! (Degree or title) ADDRESS DATE SIGNED 
f.d Cath ZO~7~§) 
2, RURAL, CREMATION 71, OF eee OR CREMATORY | LAUATION (City, town, or county) Gtate) 
< REMOV, AL (Specify) ’ 
3 rm (10 rr2 bs 7 <s fide 
Vo DAVE REED BY peas DIRECTO: D. J 
Nis Pore. 2 PBA LA KGS ait ; 
‘~ “7 i> LZ fa ‘to 


CABS id kA DY 77 edu wesc ky td 


vs. A15/ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


cotréct age 


jally important. Physicians: please wre the causes of death clearly and legibly. 


1s especi: 


940K 


MARYLAND STATE DEPARTMENT OF HEALTH 100 vin 


\ 


2411 N. Charles Street, Baltimore ou 212 
CERTIFICATE OF DEATH Reg. Dist. No... 2/6. 
“ELAGE OF DEATH Zs yer loo mal ee Wika YY Mar a 


Montgomery MARYLAND . 
CITY “ar outside corporate Himits, write RURAL and ae th OF STA oe (If outside corporate Peake rae RURAL 
—f 


Be se give it town} (in this place) a 

HSGKVTLle, Maryland by eee | Pow. 
ioe OR STREET 
INSTITUTION oR ADDRESS 
STREET ADDRESS 


ind give nearest town) 
afte 


Sanitarium 


“3 PS oF, (Middle) (Last) (Year) 
fated aS John Jacob kothermel x 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & ey OF BIRTH 9. it birthday | If under [year [If under 24 hr. 
+ WIDOWED, 

Mele White | WiboWeb Pyopen 29,1870 gle? ate A 
10a. USUAL OCCUPATION (Give kind of work Rae KIND OF BUSINESS OR He Dee (State or foreign country) 12, CimizeN oF WHat 
ne durin; papal a we reel ‘ene even If retired) | fA 

fe n be o Srea vet or Lancaster, Pennsylvenia| Courmy » 


13. FATHER'S aT 14. MOTHER'S MAIDEN NAME 
1 | Justine Margaret Sehner 


16. SociaL SecurRITY No. ie INFORMANT AND ADDRESS 


smith -47lch ras WU. pf Lc} 
18. MEDICAL CERTIFICATION 


InteavaL Between 


pee as es See eae ee | el a 

I 20 ce I Le bce HVS) DD Os A re 

I. DISEASES OR CONDITIONS DIRECTLY “ig TO DEATH . A 1 r * Onewt aNp DEata 
Immediate cause @)-- eanlepee kw hcca (1 ach seth (O0t1 0 loeaes . eg. us 


15. Was DeceaseD Ever IN U.S. ARMED eee 
(Yea, no, or unknown) | (If yes, give war or dates of 
<< lservice) 


Antecedent cause(s) 
Diseases or conditions, If any, (b)..-.. 
“¥) giving rise to the above cause 
) /(@ stating the underlying cause last 

(e) 
HN. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Yes No 
21. ACCIDENT Specil; PLACE (Home, tarm, factory, att CITY OR TOWN 
ee pecily) Gee ae ieee) ry, atreet, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 
OF th While at Not While L 


INJURY Work © At work 


V29., 195/., that I last saw the deceased 


Ay from the causes and on the date stated above. 
DATE SIGNED 


118 8 Oreee Foe bea ce 
LOCATION (City, town, or county) (State) OY 


Suitlgid, Merylend 
ADD: 
756 Pa.Ave.,N.W- 


22. I hereby certify that I attended the deceased fromf=™...©., 


VY Ah, 19a%/,, and that death occurred 
(Degree of title) 


G, to 


NAME OF CEMETERY 


yeeeer Hill 


{ ) " 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iii 


CERTIFICATE OF DEATH Sing: Se fee 


1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county 77700 Age mers MARYLAND state Maryland county Montgomery 
CITY (if outside corrorde limits, wiile RURAL | LENGTH OF STAY 


CITY (lf outside corporate limits, write RURAL and give nearest town) 


OR and give nearest (in this place) ou 
FOUN, (erhesd a J_ days ||_town Bethesda, 


HOSPITAL OR STREET (If rural, give location) 
STREET ADDRES APPRESS 8304 Custer Road 


STREET ADDRESS ee ae $a nr Afosp fel 


3. NAME OF (First) mae ast) 4. DATE (Month) (Day) (Year) 
DECEASED: 


0 
(Type or Print) Katherine Hester esse// DEATH: a) Je 19 S/ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 ItRS. 
RACE: ‘WIDOWED, DIVORCED, aronee| Days | Hours | Min. 


3 Grey. wea 16 46 9m. 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Housewife Own Home Washington, D. C, U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William E. Dixon Margaret A, Garrison 
ee Was pies Cae Pe In ae Aeuipo Rossee 16. Soctat. Securrry No.: | 17. INFORMANT & ADDRESS: 1212 Noyes Drive 
es, y . a 
ee pe Mrs, Charles T, Williams, Silver Spring, Md. 


No trie) none 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEatit 


ediate cause rcheot Te series 4 i soln dd Aang, st 


Im: 
33 1 ae cause(s) 


Diseases or conditions, if any, 
‘iving rise to the above cause 
Gn Heatite aleline comin 


y 


ion carefully. 


i 


= 
i) 
g 
f= 
) 
a 
3 
& 
a 
3 
3a 
3 
7) 
3 
By 
3 
Lad 
3 
2 
3 
a 
3 
3 
8 
® 
3 
» 
E 
® 
a 
3 
a] 
fa 


MARGIN RESERVED FOR BINDING 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pyetice bide. ete) | 
HOMICIDE INIU: i 
TIME (Month) (Day) (Year) Gtour) Ritane OCCURRED | HOW DID INJURY OCCUR? 


age is especially important. Physicians 


Whileat Not while 
INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from£Q/Ak.. wg 3%. to. MPfud.2.., 19454.., that I last saw the deceased 


alive on...d.9 heh ee 19.54. and that death occurred at... .-¢fae....m., from the causes and on the date stated above. 
ath ger wee OR TITLE) ADBRESS DATE Tey. 


gh dean Mabel iyo fore 06d Cegagcbern UY (e0bh WS 12/39]. 
23. ROMBVAL aan | DATE THEREOF ss ‘atin OF CEMETERY OR CREMATGRY | LOCATION (City, town, or wail gy xs 
Buried * Sree | 19/1/51 Fort Lincoln Cemetery Prince Geo County Md. 


tt REC'D BY LOCAL | RB. GISTRAR'S SIGNATURE y 24. FUNERAL DIRECTOR ADDRESS 
benef) | 8434 Georgia Ave. 
Silver Spring, Maryland 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 ©8-51 


MARYLAND STATE DEPARTMENT OF HEALTH 


eg CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No 


4 kis OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


maaaaaaSaSaSaEoaESoEo—eeEEeEEESEEIEeEESESESEIIlIh ES q*—=X]{][][T{]=] IITETEEIEIEIyEIoaoaoaoaoaoaoaoaaEoSEoSSSSSSSapaE=EaEaB6hm $—ELE=E=ES=“EQENNS———————————————————— 
NTY STATE CO’ 
Montgomery MARYLAND Pennsylvania Pekawanna 
on o outside See limits, write RURAL and | LI gana! aa STAY eee, (If outside corporate limits, write RURAL aod give nearest towo) 
df ive nearest town 
TOWN 2 nS5? TOWN Throo 
epee renee ec Lhe oo 
STREET ADDRESS S. NAVAL HOSPITAL 829 George Street ¥ 
3 NAME OF (First) (Middle) | © DATE (Month) (Day) (Year) 
Urype or Print) Theodore (none ) DeaTH October 22 195 
BSEX © COLOR OR RACE | 7, SINGLE, MARRIED, — 9. AGE last birthday | under T year jiTundor2¢ br, 
; ours { Min. 
Male White (Speelfy) Sh ies3] | | a 
10a. USUAL OCCUPATION (Give kind of work es Kino or Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Wuat 


done a ee ry oa life, even if retlred) ad | NA Pe s: ar j Country? US 
13. FATHER’S NAME 14, MOTHER'S MAIDEN ene 
Theodore SCHWEEN | Loretta COSTELLO 


16. Was DECEASED Ever IN U.8. ARMED Forces? | 16. SoctaL Security No. 17, INFORMANT 


Re oER heal i ee Father: Theodore SCHWEEN, 829 George St., 
18. MEDICAL CERTIFICATION a a 

INTERVAL BETWEEN 

t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Data 


_Immediate cause w Lnnalogesss, “tne. Sréssrvile: _ |. eee 


Antecedent cause(s) 
Diseases or conditions, ifany, (b).. 
giving rise to the above cause 


stating the underlying cause last 
/ fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY? 
Yes No 


item of information carefully. 


pply every 


MARGIN RESERVED FOR BINDING 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY [jor CONTRIBUTING & | OF office bidg., ete.) 

CAUSE OF DEATH. INJURY Y-Q Hone 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF B | Ww 


hile at Not while 
INJURY pis oS7 mm. 


work 0 at work 


22. I certify that I took charge of the remains described above, held an Autopsy IR, Inspection! 7, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: gE DY , accident (K, suicide (j, homicide 1], undetermined (1. 

U 
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a 
a 
a 
3 
rd 
iS 
2 
a 
3 
c 
x 
a 
= 
& 
& 
= 
a 
‘Ss 
& 
e 
ao 
2 


(Degree or title) ADDRESS DATE SIGNED 


Je (Broschart , M.D. Gaithersburg, Maryland October 23, 1951 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Vay omy) |e > ' Chincilla, Pennsylvania 


hem 5 i £ 
DATE REC'D BY LOCAL pa SIGNA 24, FUNERAL DIRECTOR Dy ie 


Oct, 23, 1951 y Ze Robert_A 


E] 
a 
v4 
=) 
So 
S 
a 
< 
fe 
Zz 
=) 
xc 
ES 
= 
~ 
a 
iS 
< 
= 
a 
13) 
2 
z 
4 
tl 
n 
<a 
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=) 
o 


VSMALSA 


= 


_/ MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


oe 


PLEASE WRITE PLAINLY, 


VS. AlS 


ipply every item of information carefully, T 
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es MARYLAND STATE DEPARTMENT OF HEALTH LO0S0 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. CLL. ecu 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery eT Can STATE De Cy COUNTY 


CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on give nearest town) (in this place) 


. OR = 
TOWN Brooks Hill Town _ Washington 
HOSPITAL OR STREET (Uf rural, give Torationy 


INSTITUTION OMcArthur. Blvd.—Montgomery Coumty*DP®®SS 3717 aibermarle Street, N. We. / 


3. NAME OF (First) (Middie) (Laat) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
‘Type or Print) 4 DEATH Oct. 26 19 51 
5 SEX 6. COLOR OR RACE | 7 SINGLE. MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday | Ifunder t year /Ifunder 24 bra, 
é i cr un : 
Female White Gpecityy SLNE LE -18-1910 a A hese ag bell Maa 
eee Seen coe ne of a 1 Kino oF Bustness on | 11. BIRTHPLACE (State or foreign country) pag or WHAT 
e ing ynost of working Jife,,evy retire NDUSTRY UNTR 
ab eehnielans Ss. Pubiie Syracuse, New York USA 
13, FATHER'S NAME Health 14, MOTHER'S MAIDEN NAME 


18. Was Daceasep Ever In U.S. ARMED Forces? | 16. SociaL SecurttY No. VW INFORMANT g 


(Yes, no, or unknown) | hak give war or dates of | 
jeer: = 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Nrwaval Berween 


ONsET AND DeaTe 


Immediate cause (a). Drowning. (‘found .drowned). - : ee ee eee ee 
4 4 A antecedent cause(s) 


, Diseases or conditinns, If any, — (b).. 
-kiving rise to the above cause 
stating the underlying cause last 
fo) u 
WW. UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


IGHA 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, facto1 treet, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY (or CONTRIBUTING (j | OF office bldg., ete.) 

eters WEACU. INJURY HurBlvd. Montgomery Md, 


hile at Nat while 


muunOct. 26-51 1: 25P om. roe Gy a eon Found drowned 


22. I certify that I took eharge of the remains described above, held an Autopsy Inspection T], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said dectased tied on the diy stated above, and denth in my opinion resulted 
from: natural causes [], accident (5, suicide XY, homicide (}, undetermined (1. 

SIGNATURE ee ——Bryree or title) ADDRESS DATE SIGNED 

700 Fleet St. Balto. 2, Md. October 30, 1951 


t 
TIME (Month) (Day) (Year) (Hour) | Waitene OCCURRED | HOW DID INJURY OCCUR? 


23. BURIAL, CRFy ud DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Bur vars Fra St. Paul's New Cen. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE e 


REG. jo] 3of 51 


LOCATION (City, town, or county) (State) 
Saratoga Co. New York 
ADDRESS 


Bethesda,Md. 


3A nvaana r 
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MARYLAND STATE DEPARTMENT OF HEALTH 10081 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 


STATE 
Montgomery MARYLAND Ma oe l and Mont, gomery 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY fetta {If outside corporate limits, write R! and give nearest town) 


OR give n if (own) ‘in this place) 


TOWN S lver Spring. i : TOWN S 


@ TSERICN on SDURis oo etal 
STREET ADDRESS 01. Mansfield Road _ 0 
“3. NAME OF (Firat) (Middle) (Laat) 


DECEASED { 


| 4. DATE (Month) (Day) (Year) 


(Type or Print) ES q t DEATH [eo 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH birthday | If under | year If under 24 bn. 
| WIDOWED, IVORCED, Months aye | Hours | Min. 
Female (Speeily) oS | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF 


USINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CrTizeN or Wuat 
done during most of working life, evon if retlred) | InpusTRY 
iS 


iY? 
Housewife Own_Home Newark, N, Je ine ee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Slegona | Katherine Lakafski 
ae ‘Was mes) ‘ ae ae ARMED “tate | 16. Socta, SecumitY No. 17. INFORMANT AND ADDRESS 
ea, or unknown) yes, give war or dai 
Se |eervies None Chas .G,Stern,)01 Mansfield Rd., S.S,, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Antecedent cause(s) 


Diseases or conditions, If any,  (b)-—. 
Foy giving rise to the above cause 
# stating the underlying cause last 
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1h. pike pe Sr a ae a 
Conditions contributing to the death but not 
related to the disease or condition causing death. cS SS ie 
19a. DATE OF OPERATION J 19b. MAJOR FINDINGS OF OPERATION 


INTmRVAL Berween 
ONSET AND DEATE 


Immediate cause (a)-- A Acendaira Sanedyers.th Lordinn A Ab. 4 
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————— 
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MARYLAND STATE DEPARTMENT OF HEALTH OOS 2 
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Conditiona contributing to the death but not 
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(Specify), PLACE (Home, farm, factory, street, (CIT€ OR TOWN) (COUNTY) 
SUICIDE No OF ~ office bldg, etc.) ——— — 
HOMICIDE INJURY 

TIME (Monthy (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

re) le at Not Whllo 

INJURY oie “a a 


basal inj At work (J 
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2 MARYLAND STATE DEPARTMENT OF HEALTH GP> 
2411 N. Charles Street, Baltimore 


= CERTIFICATE OF DEATH aw.vne. 2/2 


I. PLACE OF DEATI: 2. USUAl ESIDENCE (HOME) OF DECEASED: 
COUNTY m - STATE COUNTY 
n er MARYLAND 
CITY (If outside cor ite Himites, ite RURAL and ee wale opt ae abe Uf outaide rate limits, write RURAL and give nearest town) 
piace) 


OR give nearest to’ ce) 
TOWN Bethe sda TOWN Be the s da 
HOSPITAL OR STREET Gl rural, give location) 
INSTITUTION OR ADDRESS mnt 
STREET ADDRESS > uburban Bs) Ly vingtp n Ki ve , 
3. NAME OF CFirst) (Middle) ~~ (Laat) 4. DATE ‘(ifonth) (Way) (Year) 
DECEASED | oF oF IS 5 
' 199] 
If under 24 bre, 


If under 1 year 
Months 


Keb, 3,140? | 


10b. Kinp or Busingss on | 11. BURTHPLACE (State or foreign country) 
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(ee hnheva 


5 ALi Se a a 
18, FATHER'S NAME ~— . 14, MOTHER’S MAIDEN NAME , 
aesse Alvin b | Beulah Nichols 
el or uaknowe) [iit ye efvowar or datent Son oe ASS | vires ek AND. en Re 

10, OF UNKNO' one = 
ors ee usband Pea Ee. Sie 


18. MEDICAL CERTIFICATION 
Onset aND DEATH 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)... Cardio- ia . Poahenree ecm cet 


Hours | Min, 


yn. 


10a. USUAL OCCUPATION (Give kind of work 
retired) 


12, Crrzen or WHat 
done dusing ree of working fife, even if 


oe CaS, 


InreavaL Berween 


i) » Antecedent cause(s) 


Diseasca or conditions, if any, (b)-—..... a at 
re giving rise to the above cause: 


stating the underlying cause last 
(ey 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditione contributing to the death hut not 
related to the disease or condition causing death. 


Tos. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
= ea Yes No 
2. ACCIDENT ity) PLACE (Home, farm, factory, strest, : (iTY OR TOWN) (COUNTY. STAT 
SUICIDE Sua | OF office bidg,, ate.) H J " : 
HOMICIDE INJURY —_ i at 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
fe) | Whlie at Not While | 
INJURY — L3 Work O At work aa 


oF, ‘m., from the causes and on the date stated above. 
RESS DATE SIGNED 


(Degree or title) 


ib THERGOF NAME OF CEMETERY OR CREMATORY 
| Arlington Nati 

8S SIGNATURE 2, 
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CATION (City, town, or county) 


Arlington , Vi 
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2411 N. Charles Sireet, Baltimore 
2. USUAL RESIDENCE (HOME) OF I DECEASED" 


CERTIFICATE OF DEATH Reg. Dist. No... 
STATE TP, 


ig PLACE OF DEATH: - ~ 
UNTY 
OnT GOMER MARYLAND 
pelusts (If outside poca Hmits, write RURAL and be Gera OF STAY 
TOWN ea 5 


TR Ltt w LD een 
CITY Ui outside corporate limits, wilts RURAL and give nearest town) 
give neareut, be place) OR 
THE S aS) 


TOWN Berit spn 


HOSPITAL OR AST ‘ RY F ye STREET f rural give location) 
INSTITUTION OR re ADDRESS 
STREET ADDRESS VISS/TNT/ow Foor Ulel BLA pe ws Bor & : 
F 3. NAME OF Middle) ‘Last) 4. DATE Mont! ‘Di ear) 
DECEASED pKa. bee | OF = "3 i) 
(Type or Print) DEATIC 16 19 Cf 
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Fe mace boH TTS | (Specity) - 


6-/2-1863 
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>) UNTRYT 
[aor Gious ot tic Nuw TAR 4AYW is U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
loftecsAam Serr MIARY SAE SKLES 


15. Was Decgasao Evar IN U.S. Anuap Forcus? | 16. SociaL SBcuRITY No. | 17, INFORMANT - 


. en If yes, g! dates of 
(ea, no, or unkown) | (If yes, glve war or dates o No. Convent CCORDS 


18. MEDICAL CERTIFICATION 
InrenvaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONS AND DEATH 
Athricaclicpe. - 1S 
i Cane en oe nytt S43 


. Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


w Immediate cause concen 
is LU50, OAntecedent cause(s) 
fom Diseases or conditions, If any, (0) cece ccs ena - 2 — BRO corer 
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E.§ | 7°) mating the underlying cause last, 
ag © ! 
| See ee Yr 
iti ts e deat ut not 
an rilabelld er ibestiisgagn or. conachtl aleatemingc west. 
ae 198. DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
s Yea 
see. - ACCIDENT Speci, PLACE (Home, farm, factory, etrect, ; CITY OR TOWN. COUNT aT; 
BB 21. aco (Specify) | ae eas ry, etrect, i ( 5) ¢ Y) 4 i 
ad HOMICIDE INJURY i 
bab TIME (Month) (Day) (Year) (Hour) ) INJORY OCCURRED HOW DID INJURY OCCUR? 
| OF He at ‘Not While | 
ae INJURY, “Work At work 
o 
ry z 419.04, that I last saw the deceased 
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& jegree or title) RESS DATE SIGNED 
E 16-17~ 37 
a 23. BURIAL, CREMATION Wi LOCATION (City, or county) State) 
< (soe emetery zThesoA MD 
SOTOR +——S DRESS 
5 Crohns a8 at. |PEENS 7 wt 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ Or 
2411 N. Charles St., Baltimore { Oe 85 4 
bem h ll OF DEATH Reg. Dist. No. 5 21 
1, PLACE OF DEATH: : - | 2, USUAL RESIDENCE (HOME) OF DECEASED: i 
~ 9B NI couny.. MOA Oe eo infants give residence of mother) 
a 8 City or town... ne abs Mae NY &, State. Count 
ea (If outside city or town limits, write RURAL and pive nearest town) 
3 City or fown.. 
ee] How long In above place of death?..... a ee 
3 a Hosaital, Institution, or street mares ‘where ‘death ‘occurred: iL 33 2 
sz || Maple Lane Nursing Home eens ee 
Ss How ow long In hospital or Institution? | 2.(a) veteran, name war. 00 
se 3.(@) FULL NAME 3. (b) Social See 
5S WihltAm Avorew SuiewKk. 
a #8 7 Sex 5, Color or race Cla)Single, married, wowed, or dvorced MEDICAL CERTIFICATION 
3 ov ry : ans 
g z By male white widowed 20, ATE OF OEATH «CRG LO BEER dl sss NVA oy t LAAT EM 
ov 
a Sie VMs aoe aad GF: WH acc sacscactiaceansecpaaninegvvengeoes Be ccest ea 21. CERTIFY that death occurred on the date above stated; that I attended deceased from 
Bo ope e Fab bt Yond A ta Atle 
o aiesngs vagus ens tgnn vane tvebter Poona canis akcip peed ng soeve BCE) If alive, BiVe AGC ....s..ccsssecessseeee FROIS 
iB 3S || 7. Birth date of and that | ast'saw h.pcg....aiive on..L2CPrs...A. f 
Ee, aE ||__ deceased (mo., day. yr) 1869 a _— r 
Be ef (mo. dov.11)_72/ 1 2/ a ——— ——— || Immediate cyase of deat! OURATIDN 
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‘4 _ ——— | - 
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2 28 8 | | 
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2 || 16, tntormant homas..A... obewart.... = sa || Antopsy eral 
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Ao 
& a Address L 756 Peis ay e. NW We sh, 2 D. 2 a 
Pett! 23, SIGHATURE...... 4208 ates etl be svete 
$3 GS 0 Registrar | aadress..@ bod he the Sh alt Speen Date sient nn. OP LALA, 
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is especially important. Ph; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore NAG 


CERTIFICATE OF DEATH Reg. Dist. No... 02.0, 


1, PLACE OF DEATH: 2. Pavay RESIDENCE (HOME) OF alte 
COUNTY ‘ATE : 2 OUN: 


MARYLAND torr 


ieee aq outside high ace i limits, @ RURAL ay rg IE STAY ae (If outside corporate limits, write RURAL and we 
Placg) 


HOSPITAL OR STREET ive location): 
INSTITUTION OR ADDRESS Eine 
STREET ADDRESS Laooerety sania , 
3. NAME OF (First) (Middle) (Last). 4. DATE (Montb) (Day) (Year) 
DECEASED OF : 


(Type or Print) g Is 19S 
6. SEX 6. COLOR OR RACE |" 7 SINGLE, MARRIED, r st birthday | If under 1 year [If underj2d hre. 


BPS ays |Hours |Min. 
ce (Specity) Bef 185 get yrs, | Ea 
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ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
be MONTGOMERY MARYLAND : STATE. GIN wen 
“CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 
Town" ™bothesda, Rural | “BO"AdvS || Tow ATHENS WeST VIRGINIA RURAL 
HOSPITAL OR STREET Gi rural, give location) 
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15. Was Decrasep Ever In U.S. Amuep Forcus? | 16. SoctaL Security No. 17. INFOR DD 
(Yea, sid aay ee par ee f datee (| Ennis Wyte Bot He) thens W Vae 
18. MEDICAL CERTIFICATION l 
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‘i x pumccedest cause(s) 
Diseases or conditions, ifany, (b)~.......... 
Kiving rise to the above cause 
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24, FUNERAL DIRECTOR 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


1. PLACE OF DEATII- 2. eral RESIDENCE (HOME) OF DECEASED: 


Srkeer ADDRESS |S Torr Brut AVE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. Now. mL Ooo 


Q101 


COUNTY COUNTY 


ontgome MARYLAND 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY aes ¢ ain le corporate limits, write RURAL and give ner town 


OR ‘give nearest toy) in’ this place 
TOWN” sir : oy 


Ze TOWN Kensington 
HOSPITAL OR STREET 
INSTITUTION OR SD DRESS if rural, give location) 


> 


ee 
3. NAME OF (First) (Middl 4. 

DECEASED 4 “ | ers (Month) (Day) (Year) 

(Type or Print) THURMAN Seatx (TC a Ot 

6. COLOR OR RAGE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lant birthday | If under 1 year |{funder24 hm. 
s WIDOWED, »PIY: 
White Soecityy MEPHERG|Tan.E, LEIS | SG yng | Moneta] Pave | Hou Min. 

10s. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BusINeSS OR | ll. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHat 


done during most of working life, even If ras | INDUSTRY Salem Indi ann Cogurex? A 
"hE. tLorney Z oy evehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wrich Effie Fleener 


15. Was Decerasep Ever In U.S. ArweD Forces? | 16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of | 
service) None nee 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS anys eye TO me - 


Immediate cause 


’ ntecedent cause(s 

| Antecedent (s) 
Diseases or conditions, If any, 
giving rise to the above caune 

14 Qu stating the underlying cause {; fast 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease of condition causing death. 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS QF OPERATION 


21. ACCIDENT (Specify PLACE (Home, farm, factory, street CITY OR TOWN 
SUICIDE pod OF office bldg,, ets.) ‘ , esa bie?) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED TIOW DID INJURY OCCUR? 
OF if at Not While 
INJURY OO At work 1 


22:1 weed, that I attended the deceased from es De. fF. on 1945./, that I last saw the deceased 


A, and that death occurred at.. : We. m., from the causes and on the date stated Shove: 


or title) 


alive 


DATE REC'D BY LOCAL | REGISTR. i SIGNATURE 


anda ly js | | Bee yy ft sh Leela O8t ons ,1756_ Pa.Ave., 


oe <a> — Wey Wash, ~DC 


